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V.  UNIT  1 


Benadryl  Allergy  Relief  is  active 
in  just  fifteen  minutes,  and  no 

non-drowsy  allergy  tablet  gets  to 
work  on  symptoms  as  quickly. 


V.  UNIT  2  ■  V 

For  the  53%  of  hayfever  sufferers 
who  also  complain  of  a  blocked  nose, 
there's  a  new  recruit  that  features 
both  Benadryl  s  rapid  action  plus  an 
added  decongestant. 


Acnvastine  &  Pseudoeptiednne 


RAPID  RESPONSE  UNITS  FOR  HAYFEVER 


Available  in  12s  and  24s. 


DON'T  LET  THEM  GET  AWAY  WITH  IT 


Abbreviated  P.I.:  Benadryl  and  Benadryl  Plus  trademark  and  product  licences  held  by:  Warner  Lambert 
Consumer  Healthcare,  Chestnut  Avenue.  Eastleigh,  S053  3ZQ.  Indications:  Symptomatic  relief  of  allergic  rhinitis, 
including  hay  fever.  Benadryl  also  for  allergic  skin  conditions  Legal  category:  P  Further  information  is  available 
from  Warner  Lambert  at  the  above  address 
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Reductil  is  a  new  effective  aid  to  weight  loss,  enabling  obese 
patients  to  feel  satisfied  with  smaller  portions  of  food  so  that 
they  eat  less.  Reductil  has  no  embarrassing  GI  side  effects  and 
is  easy  to  comply  with,  enabling  patients  to  achieve  medically 
beneficial  weight  loss. 


Reductil 


sibutramine 


Prescribing  Information  (refer  to  Summary  of 
Product  Characteristics  for  full  information).  Reductil 
10  mg  and  15  mg  (sibutramine).  Presentation: 

Capsules  containing  10  mg  or  15  mg  of  sibutramine 
hydrochloride  monohydrate  (equivalent  to  8.37  mg  or 
12.55  mg  of  sibutramine)  Uses:  Ad|unctive  therapy, 
within  a  weight  management  programme,  for  patients 
with  nutritional  obesity  and  a  BMI  of  >30  kg/m2  and 
patients  with  nutritional  excess  weight  and  a  BMI  of 
i.7.7  kg/m',  if  other  obesity-related  risk  factors  are 
present  Reductil  may  only  be  prescribed  to  patients  who 
nave  not  adequately  responded  to  an  appropriate 
■eight-reducing  regimen  alone  Dosage  and 
■Ministration:  Initial  dose:  10  mg  once  daily.  In 
patients  with  an  inadequate  response,  the  dose  may  be 
increased  to  1  5  mg  once  daily.  Contra-indications: 
Hypersensitivity  to  product  constituents;  organic  causes  of 
obesity,  history  of  major  eating  disorders;  psychiatric 
illness;  Gilles  de  la  Tourette's  syndrome;  concomitant  use, 
or  use  during  the  past  two  weeks,  of  MAOIs,  other 
centrally-acting  drugs  or  tryptophan;  history  of  coronary 
artery  disease,  congestive  heart  failure,  tachycardia, 
peripheral  arterial  occlusive  disease,   arrhythmia  or 


Helps  obese  patients  control  their  eating 


cerebrovascular  disease,  inadequately  controlled 
hypertension  (>  145/90  mmHg),  hyperthyroidism;  severe 
hepatic  or  renal  impairment,  benign  prostatic 
hyperplasia  with  urinary  retention,  phaeochromocytoma, 
narrow  angle  glaucoma;  history  of  drug,  medication  or 
alcohol  abuse;  pregnancy  and  lactation;  children,  young 
adults  up  to  the  age  of  1 8  years  and  patients  over 
65  years  of  age  Side  effects:  Very  frequent  (>10%): 
loss  of  appetite,  constipation,  dry  mouth,  insomnia. 
Frequent  (1-10%)  tachycardia,  palpitations,  raised 
blood  pressure,  vasodilation,  nausea,  haemorrhoid 
aggravation,  light  headedness,  paraesthesia,  headache, 
anxiety,  sweating,  taste  perversion.  Rare:  blurred  vision. 
Individually  occurring  cases:  acute  interstitial  nephritis, 
mesangiocaplllary  glomerulonephritis,  Henoch-Schonlein 
purpura,  seizures,  thrombocytopenia,  reversible 
increases  in  liver  enzymes,  acute  psychotic  attack.  A 
mean  increase  in  resting  blood  pressure  of  2-3  mmHg, 
and  a  mean  increase  in  heart  rate  of  3-7  beats  per  minute 
have  been  observed.  Clinically  significant  increases  tend 
to  occur  early  in  treatment  and  therapy  should  be 
discontinued  in  such  cases.  Withdrawal  symptoms  have 
rarely    been    observed.    No    evidence    exists  of 


withdrawal/abstinence  syndrome  or  mood  swings  o 
cessation  of  treatment.  Drug  interactions:  Coutio 
with  drugs  which  affect  CYP3A4  enzyme  activity 
including  ketoconazole,  itraconazole,  erythromycin 
clarithromycin,  troleandomycin,  cyclosporin,  rifampicirl 
phenytoin,  carbamazepine,  phenobarbital 
dexamethasone.  Sibutramine  inhibits  serotonin  reuptak 
and  should  not  be  used  concomitantly  with  other  drugl 
which  also  raise  serotonin  levels  in  the  brain,  i.e.  SSRhf 
sumatriptan,  dihydroergotamine,  pentazocine,  pethidine! 
fentanyl,  dextromethorphan.  Caution  should  be  useJ 
when  prescribing  Reductil  to  patients  who  use  certai 
cough/cold  ana  allergy  medications  (eg  ephedrine 
pseudoephedrine),  and  certain  decongestants 
xylometazoline)  due  to  the  possibility  of  increased  blooi 
pressure  or  heart  rate.  2  weeks  should  elapse  betwee 
use  of  sibutramine  and  MAOIs  Basic  NHS  Price 
28  x  10  mg  capsules  £35.00,  28  x  15  mg  capsule 
£39  09  Legal  Category:  POM  Marketing 
authorisation  numbers:  PL  0169/0129  (10  mg) 
PL  0169/0130  (15  mg).  Further  information  is  available 
from  Knoll  Ltd,  9  Castle  Quay,  Nottingham,  NG7  1  FV\, 
Date  of  preparation:  February  2001 
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Community  pharmacists  who  arc  focused  on  the 
potential  joys  of  a  new  contract  and  the  expanding 
professional  horizons  should  spare  a  thought  for  the 
environment  in  which  they  might  end  up  practising. 
The  Queen's  Speech  (p5)  indicates  PCTs  will  he  a  key 
determinant  in  the  services  pharmacists  will  offer  locally  in 
future.  Looking  at  the  bigger  picture,  a  new  retail  pharmacy 
chain  is  about  to  be  born  (see  p26).  How  fast  and  how  big 
Nucare's  operation  will  grow  remains  to  be  seen.The  last  major 
player  which  attempted  to  storm  the  market  was  Superdrug, 
and  over  the  past  decade  it  has  acquired,  relocated  or  opened 
239  pharmacies.  It  did  not  make  progress  as  fast  as  anticipated 
for  two  reasons:  the  control  of  entry  regulations,  and 
competition  from  other  multiples  for  the  limited  number  of 
suitable  businesses/NHS  contracts  on  the  market.  Both  these 
factors  still  apply  -  Moss  has  this  week  bought  out  a  small  chain 
in  Scotland.  However,  Nucare,  which  sells  itself  as  providing 
support  and  marketing  services  to  the  independent,  has  not 
grown  by  any  of  the  usual  routes.  It  is  more  than  a  buying  group, 
not  yet  a  symbol  group  and  has  already  laid  the  foundations  for 
vertical  integration  and  made  an  interesting  investment  in  IT. 
The  loyalties  of  its  members  also  go  deeper  than  the  merely 
commercial.  Its  activities,  in  turn,  put  more  pressure  on  the 
major  wholesalers,  whose  margins  are  being  squeezed  by 
shortliners  and  threatened  by  manufacturers  who  are 
increasingly  interested  in  direct  supply.  In  Australia,  wholesalers 
have  reacted  by  buying  up  the  symbol  groups.  In  the  UK  the 
past  year  has  seen  Numark  move  closer  to  Phoenix.  All  this 
suggests  the  pharmacy  sector  is  moving  towards  a  small  number 
of  vertically-integrated  companies  or  partnerships.  Of  course, 
the  expected  rarely  happens,  but  it  is  a  safe  bet  to  suggest  that 
one  or  more  strong  retailer-led  symbol  groups  with  compliance 
rigorously  enforced  and  a  good  national  profile  is  the  best  route 
for  continued  good  health  for  the  majority  of  independent 
pharmacies. 
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With  30-40  pharmacies  planned,  Nticare  is  putting 
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Veni  Harania,  Nucare's  managing  director 
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looking  into 
promotion 


The  Medicines  Control  Agency  has 
confirmed  that  it  is  looking  into  the 
advertising  of  over  the  counter  medi- 
cines following  the  collapse  of  resale 
price  maintenance. 

On  Tuesday,  the  MCA  issued  a  state- 
ment saying:  "The  full  extent  oi  the 
scope  of  the  advertising  controls  to 
cover  new  promotional  activity  that 
may  occur  as  a  result  of  the  lifting  of 
RPM  is  being  considered.  Meetings 
with  relevant  industry  and  profession- 
al bodies  have  already  been  arranged 
to  consider  what  appropriate  guid- 
ance can  be  provided." 

Of  particular  concern  is  the  "3  for  2" 
promotion  of  medicines.The  MCA  says 
it  is  seeking  legal  advice  on  the  extent 
of  its  powers  under  the  Advertising 
Regulations. 

The  MCA  statement  says  that  medi- 
cines are  subject  to  the  existing  con- 
trols on  promotion  and  advertising  of 
medicinal  products  as  set  out  in  the 
Medicines  Advertising  Regulations 
1994.  "These  controls  require  all  such 
activity  to  be  in  accordance  with  the 
licence,  to  encourage  rational  use  of 
medicines  and  not  be  misleading." 

Further,  the  MCA  says  that  these 
measures  are  supplemented  with  lim- 
its on  their  pack  sizes  for  a  number  of 
over  the  counter  medicines,  and  these 
remain  in  force. 

"In  addition,  for  the  common  anal- 
gesics paracetamol  and  aspirin,  these 
controls  have  been  supplemented  in  a 
number  of  large  retailers  with  volun- 
tary measures  to  limit  the  number  of 
packs  purchased  by  consumers."  This 
has  been  done  by  programming  tills  or 
through  staff  training,  for  example,  it 
adds. 


PGD  issues  guidance 
on  nicotine  therapy 


The  Pharmacy  Healthcare  Scheme  has 
issued  guidance  on  the  NHS  supply  of 
nicotine  replacement  therapy  through 
pharmacies. 

The  guidance  takes  the  form  of  a 
sample  patient  group  direction  and 
service  specification  that  NHS  com- 
missioning bodies  could  use  as  a  tem- 
plate when  devising  their  own  local 
arrangements  for  supplying  NRT.  The 
service  specification  could  be  used  as 
a  model  for  commissioning  bodies 
who  simply  want  to  replace  the  exist- 
ing voucher  system. 

Although  a  PGD  is  not  usually  nec- 
essary for  medicines  classed  as  P  or 
GSL,  there  are  two  situations  where  it 
might  be  helpful  for  NRT.  Firstly,  a  man- 
ufacturer might  introduce  a  POM  that 
is  significantly  cheaper  than  the  cur- 
rent P  or  GSL  products,  in  which  case 
the  primary  care  group  or  trust  might 
not  want  to  fund  the  more  expensive 
products  on  the  NHS.  Having  NRT 
available  on  the  NHS  from  pharmacies 
would  allow  clients  to  access  NRT 
without  needing  to  obtain  a  prescrip- 


tion and  would  reach  groups  who 
rarely  visit  a  GR  says  the  PHS. 

Secondly  the  commissioning  bodies 
might  want  so  supply  NRT  products 
outside  i  he  licensed  indications,  for 
example,  in  cardiovascular  disease  or 
to  pregnant  women,  in  whom  the  risks 
ol  o  mtinued  smoking  are  accepted  as 
greater  than  the  risks  of  NRT. 

Yve  Buckland,  newly  elected  chair 
of  PHS  said  "This  initiative  is  an  impor- 
tant mechanism  to  increase  the  pub- 
lic's access  to  NRT  now  that  it  is  avail- 
able on  NHS  prescription  and  the 
voucher  scheme  is  being  phased  out." 

Speaking  for  the  Tobacco  Advisory 
Group  of  the  Royal  College  of 
Physicians,  Professor  John  Britton  said: 
"We  welcome  this  development  from 
the  PHS  for  two  reasons.  Firstly  it  will 
ensure  patients  can  go  straight  from 
the  NHS  smoking  cessation  services  to 
the  pharmacy  to  pick  up  their  supply 
without  having  to  go  via  their  GR  It 
can  also  be  adapted  for  nurses  in  GP 
surgeries  to  use' for  this  purpose. 

"Secondly  patients  who  try  to  stop 


smoking  using  NRT  are  twice  as  likely 
to  succeed  as  those  who  try  without, 
and  it  is  important  that  as  many  people 
as  possible  have  access  to  it." 

Clive  Bates,  director.  Action  on 
Smoking  and  Health,  said:  "This  PGD 
will  help  smokers  get  the  help  they 
need  without  doctors  drowning  in 
extra  workload.  It's  a  great  example  of 
NHS  modernisation  in  action  -  by 
devolving  functions  like  prescribing 
nicotine  patches  and  gum  to  health 
professionals  such  as  nurses  and  phar- 
macists, the  NHS  can  really  get  to  grips 
with  the  single  most  important  cause 
of  cancer  and  heart  disease  in  Britain 

Pharmacists  who  intend  to  supply 
NRT  under  PGD  will  need  training: 
exactly  how  this  is  structured  and 
approved  will  be  determined  localh'. 
Normal  prescription  charges  will 
cover  PGD  supply. 

The  PGD  and  service  specification 
are  available  from  Anna  Pinhciro 
on  020  7820  3213,  e-mail 
phs@rpsgb.org.uk  or  on  the  Royal 
Pharmaceutical  Society's  website. 


RPSGB  offers  up  to  £500  to  aid 
professional  development 


The  Royal  Pharmaceutical  Society  is 
making  sums  of  up  to £500  available  to 
help  support  professional  develop- 
ment through  the  formation  of  groups. 
T  he  money  is  available  for  initiatives 


Sasg*.  v  pharmacist  Dr  Steven  Kayne  (left),  nutrition 
nsultaat  Jackie  Stordy  (second  right)  and  Nutricia's 
cai     ory  manager  for  nutritional  suppleme  ts,  Aiastair 
Cook  (  right),  were  the  speakers  at  a  C&D  seminar  on 
essential  fatty  acids  last  week  in  Watford  (see  C&D  June  16 
p21).  C&D  editor  Patrick  Grice  (second  left)  chaired  the 
event,  which  was  sponsored  by  Nutricia  and  attended  by  80 
pharmacists  and  their  staff 
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in  England  and  Wales  that  support 
development  of  "the  infrastructure  of 
locally  based  groups  of  pharmacists 
with  members  across  the  profession, 
whose  primary  concern  is  profession- 
al development".  It  may  be  used  for 
anything  from  room  hire  for  an  initial 
meeting  to  covering  administrative 
costs,  from  buying  a  fax  machine  to 
setting  up  an  e-mail  address,  says  the 
Society. 

The  money  is  also  available  to  PGDs 
which  have  already  received  previous 
professional  development  awards,  but 
applications  must  include  details  of 
how  that  award  had  been  spent. 

Funding  for  Scottish  pharmacists 
will  be  used  to  finance  a  second  con- 
ference for  the  promotion  of  pharma- 
ceutical input  into  local  healthcare  co- 
operatives (LHCCs)  under  the  direc- 
tion of  the  Scottish  Department. 

Applications  for  the  awards  must  be 
received  by  July  3 1 . 

Further  information  and  application 
forms  are  available  from  Ann 
Adams,  the  Society's  professional 
development  manager  on  01  IS  939 
5465  or  via  e-mail  at 
aadains@rpsgb.org.uk. 


Boots  launches 
compliance  aid 

Boots  is  launching  a  new  medicine 
compliance  aid.  Boots  Medisurc. 

The  system  is  aimed  at  patients  liv- 
ing in  their  own  homes,  who  will  pay 
£3  a  week  for  having  their  medicines 
dispensed  this  way.  Boots  is  also  pro- 
moting the  aid  for  use  in  locally-funded 
medicines  management  schemes.  The 
company's  primary  care  pharmacists 
and  dispensing  services  advisers  will 
be  working  with  health  authorities  and 
boards,  primary  care  trusts  and  other 
commissioning  bodies  to  set  up  the 
schemes.  The  system  can  operate  on 
28-day  rather  than  seven-day  prescrip- 
tions, reducing  administration  for  GPs. 

Pharmacy  superintendent  Digby 
Emson  says:  "Medisurc  meets  the 
labelling  regulations  for  compliance 
aids,  in  a  convenient  package  for  cus- 
tomers. It  also  provides  a  local  phar- 
macy service  at  the  right  level  of  fund- 
ing to  ensure  that  the  principles  of 
clinical  governance  can  be  applied." 

Medisure  packs  contain  seven  days' 
supply  of  medication  in  a  disposable 
cardboard  cassette,  with  space  for  four 
times  daily  dosing.  All  tablets  are  com- 
bined in  one  blister.  Leaflets  explain- 
ing the  scheme  are  available  in-store. 


Blackpool  pharmacist  bailed  on  false  accounting  charges 


A  Blackpool  pharmacist  has  been 
charged  with  false  accounting 
offences  and  bailed.  The  charges  fol- 
lowed an  18-month  investigation  into 
financial  irregularities  at  the  Fylde 
Pharmacy  Ltd,  in  Blackpool. 

Eric  Brian  Fairbrother,  a  sole  trader 
and  practising  pharmacist,  appeared 

Scottish  MSPs  in 
celebratory  mood 

The  Royal  Pharmaceutical  Society  in 
Scotland  has  held  a  reception  for 
Members  of  the  Scottish  Parliament  to 
commemorate  the  Society's  150th 
anniversary  in  Scotland. 

The  reception  was  held  at  York 
Place,  Edinburgh,  on  June  13  and  was 
attended  by  prominent  Scottish  phar- 
macists and  a  number  of  MSPs,  who 
also  visited  the  Victorian  pharmacy 
museum  in  the  building. 

In  her  welcome,  chairman  of  the 
RPSGB's  Scottish  Executive  Alison 
Strath  stressed  the  importance  of  com- 
munication between  all  branches  of 
pharmacy  and  between  the  profession 
and  parliament. 

Celebrations  will  take  place  through- 
out the  year,  culminating  in  a  gala  ban- 
quet at  Stirling  Castle  in  September. 


The  decriminalisation  of  cannabis 
debate  continued  in  force  this  week  in 
the  media,  and  included  a  pharmacist 
MEP  calling  for  a  rational  discussion 
on  the  subject. 

Bashir  Khanbhai  MEP  (Con),  writing 
in  Monday's  Daily  Telegraph,  said  it 
was  "high  time  the  Conservative  Party 
had  a  full  and  frank,  rational  discussion 
of  the  laws  on  the  recreational  use  of 
soft  drugs.  This  must  be  based  on  a 
cool  appraisal  of  the  medical  and  sci- 
entific knowledge  and  unencumbered 
by  emotions,  prejudice  or  political 
pressures,  and  without  prejudging  the 
outcome." 

He  and  his  co-author  MEPs  -  a  doc- 
tor, a  former  health  minister,  a  lawyer 
and  a  London  councillor  -  called  for 
the  new  party  leadership  to  develop 
sensible,  modern  evidence-based  poli- 
cies on  the  subject. They  question  the 
Metropolitan  Police  decision  to  try  an 
experimental  period  of  decriminalisa- 
tion of  cannabis  possession  in 
Lambeth,  when  the  Government  is 
firmly  opposed  to  such  a  move.  The 
police  argue  that  their  time  could  be 
better  spent  combating  violent  crime, 
and  that  removing  criminal  pushers 
who  deal  in  all  drugs  would  give  less 
scope  for  cannabis  users  to  become 
addicted  to  more  dangerous  drugs. 


before  Blackpool  magistrates  on  June 
13.  He  made  a  brief  appearance  before 
the  bench  and  was  remanded  on  bail 
to  reappear  before  Blackpool 
Magistrates  on  July  11. 

The  23  sample  charges  relate  to 
elderly  patients  with  repeat  prescrip- 
tions, referring  "to  financial  gain  in 


The  National  Drug  Prevention 
Alliance  says  that  the  sidelining  of  the 
"drug  tsar"  Keith  Hellawell  to  a  part- 
time  position  sends  entirely  the  wrong 
message  to  the  public,  especially 
young  people. 

Significant  sections  of  the  media 
seem  to  have  decided  that  drugs 
should  be  liberalised,  the  alliance  says, 
so  the  public  are  fed  an  unrelenting 
diet  of  so-called  drug  debates  and  arti- 
cles calling  for  the  laws  to  be  relaxed. 
Most  assert  that  many  illegal  drugs  are 
less  harmful  than  nicotine  or  alcohol, 
but  none  of  the  IS, 000  accredited  sci- 
entific papers  on  cannabis  at  the 
Luuversity  of  Mississippi  give  cannabis 
a  clean  bill  of  health 

The  alliance  claims  that,  when  peo- 
ple are  given  the  facts,  they  want  more 
and  better  prevention  rather  than  a 
relaxation  of  the  laws. 

"Over  80  per  cent  of  our  British 
youth  either  never  use  drugs  at  all  or 
give  up  after  one  or  two  tries.  Do  we 
really  want  to  unravel  our  drugs  laws 
for  tlie  other  less  than  20  per  cent?" 

Drug  Watch  International  in  the  USA 
comments:  One  would  be  hard 
pressed  to  find  a  social  ailment  that  is 
not  caused  or  exacerbated  by  drug 
use.  Millions  of  families  have  been  dec- 
imated by  drug  use;  many  are  victims 


relation  to  the  period  January  1999 
and  August  1999." 

A  specialist  group  within  the 
Lancashire  Police  Major  Crime  Unit 
based  at  Preston  investigated  the  case. 

In  September  1999  the  premises 
were  acquired  by  the  United  Co-op, 
based  in  Stoke  on  Trent. 


of  physical,  mental  or  sexual  abuse. 
Without  meaningful  sanctions  against 
use,  there  is  no  deterrent." 


Responsibility  for  pharmacists  is  to  be 
devolved  from  health  authorities  to 
local  primary  care  trusts  under  the 
NHS  Reform  and  Decentralisation  Bill 
unveiled  in  the  Queen's  Speech  on 
Wednesday. 

A  Whitehall  source  said  the  bill 
would  "devolve  responsibility  for  GPs 
and  other  family  health  service  con- 
tractors, for  example  dentists,  opti- 
cians and  pharmacists,  from  existing 
health  authorities  to  local  primary 
care  trusts  who  are  best  placed  to 
commission  services  for  local  people. 

A  PSNC  spokesman  said  the 
Committee  would  be  concerned 
because  further  fragmentation  would 
not  benefit  contractors.  However, 
nothing  is  likely  to  happen  immediate- 
ly because  of  the  small  number  of 
PCTs  currently  in  existence.  It  is  also 
not  clear  whether  it  is  devolved  fund- 
ing, contract  applications,  or  both,  that 
will  pass  to  PCTs. 

The  DoH  is  expected  to  table  a  new 
contract  later  this  summer  and  it  is 


I  N  BRIEF 


Drug  recall 

Generics  UK  is  recalling  a  botch  of 
Oxybutinin  Hydrochloride  Tablets 
2.5mg  84s,  batch  number 
25663X1,  expiry  02/2004.  The 
class  2  alert  was  issued  on  June  1 8. 
Further  details  are  available  on 
01707  853000. 

Hunt  gets  medicines 
Junior  health  minister  Lord  Hunt  has 
been  given  responsibility  for  medi- 
cines and  medical  devices  in  his 
portfolio  in  the  new  health  ministry. 
Hazel  Blears  MP  takes  over  respon- 
sibilities for  pharmacy  services. 

New  RPSGB  resource  director 
The  Royal  Pharmaceutical  Society 
has  appointed  Hugh  Mitchell  as 
director  of  resources  for  an  interim 
period  of  nine  months.  Mr  Mitchell's 
appointment  follows  the  sudden 
departure  from  the  Society  last 
month  of  Dennis  Argent. 

BPC  programme  issued 
The  programme  and  booking  form 
for  this  year's  British  Pharmaceutical 
Conference  is  now  available.  The 
BPC  takes  place  in  Glasgow  at  the 
Scottish  Exhibition  and  Conference 
Centre,  from  September  23-26. 
Further  details  are  available  from  the 
BPC  secretariat  on  0207  735  9141 
or  Health  Links  on  0121  248  3399. 

Cancer  website 

A  website  on  cancer  has  been  set  up 
for  health  professionals.  The  site, 
www.cancerlineuk.net,  is  supported 
by  AstraZeneca  Oncology  and  con- 
tains over  600  pages  of  guidance. 


power  to  PTCs 

likely  that  these  points  will  be  includ- 
ed in  the  new  contractual  framework. 

The  NHS  Reform  and 
Decentralisation  Bill  will  reform  the 
GMC  in  the  wake  of  the  Bristol  baby 
scandal  and  the  Shipman  inquiry.  The 
GMC  and  the  Government  have  been 
negotiating  the  extent  of  the  changes. 
The  Government  proposes  reducing 
the  disciplinary  council  to  around  25 
members,  but  retaining  a  majority  -  60 
per  cent  -  of  medical  opinion,  against 
40  per  cent  of  lay  members. 

GPs  will  be  asked  to  undergo  revali- 
dation at  regular  intervals. 

It  w  ill  return  to  the  controversial 
plans  to  scrap  community  health 
councils,  and  give  funds  direct  to  pri- 
mary care  trusts. 

The  draft  NHS  Wales  Bill  -  which  was 
put  out  to  consultation  -  would  reform 
the  NHS  in  Wales  in  line  with  the  NHS 
Plan  for  Wales  agreed  by  the  National 
Assembly  including  creating  a  bodv  to 
provide  a  locus  for  public  Health  in  the 
Principality. 


From  left:  David  Davidson,  a  pharmacist  and  MSP  for  North 
East  Scotland  and  Conservative  deputy  spokesman  on 
Industry;  George  Downie  (Member  RPSiS  Executive); 
Dorothy  Crisp  (Curator,  York  Place  Museum);  and 
pharmacist  Maurice  Mickey  (Banff) 


MEP  calls  for  drugs  debate 


Queen's  speech  - 
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irizine  and 


loratadine  could  be 
GSL  by  October 


Cetirizine  and  loratadine  could  he 
available  as  General  Sales  List  medi- 
cines before  the  end  of  the  year. 

The  Committee  on  Safety  of 
Medicines  has  advised  that  both  anti- 
histamine tablets  would  be  sate  to  sell 
as  (>SL  medicines  providing  they  are 
used  for  perennial  or  seasonal  allergic 
rhinitis  in  those  over  12  years  old  and 
are  supplied  in  packs  containing  not 
more  than  seven  tablets,  at  a  maximum 
strength  of  lOmg. 

The  Medicines  Control  Agency's 
consultation  letter  MLX  272  sent  out 
this  week  also  proposes  other  switch- 
es or  c  hanges  to  GSL  status  including: 

•  enteric-coated  aspirin  75mg  -  for 
the  prevention  of  further  heart  attack 
or  stroke  in  packs  of  up  to  28  tablets. 
The  Supply  Regulations  currently  limit 
pack  sizes  to  Id. 

•  liquid  ibuprofen  -  ibuprofen 
KlOmg/Snil  for  use  in  children  under 
12,  supplied  in  unit  doses  of  5ml  in  a 
pack  containing  not  more  than  20 


doses,  with  a  maximum  dose  of  2()0mg 
and  a  maximum  daily  dose  of  80(lmg. 

•  ibuprofen  lysine  -  maximum 
strength  200mg  in  a  pack  containing 
not  more  than  16  tablets,  for  adults  and 
children  over  12,  with  a  maximum 
daily  dose  of  1,200  mg 

•  liquid  paracetamol  2S()mg/Sml  for 
use  in  children  aged  6-12  years  in  unit 
doses  of  Sml  in  a  pack  of  not  more 
than  ten  doses.  Packaging  must  be  sui 
ficiently  distinct  from  12Smg/V,!i 
preparations  to  prevent  confusion 

Comments  on  the  pi  :d 
changes  should  be  sent  (■  E'ricia 
Griffiths,  Room  14-110,  Medicines 
Control  Agency,  Market  Towers,  1  Nine 
Elms  Lane,  London  SW8  5NQ  by 
August  3. 

Once  comments  have  been 
received,  and  with  the  agreement  of 
Ministers,  the  changes  will  be  imple- 
mented by  Statutory  Instrument 
which  would  come  into  force  in 
October. 


NRT  patches  switch  to  GSL 


The  first  nicotine  replacement  therapy 
patch  switch  to  General  Sales  List  sta- 
tus has  been  announced  by 
GlaxoSmithKline. 

The  change  in  status  for  NiQuitin 
CQ  Clear  follows  the  enforcement  of  a 
statutory  instrument  on  May  31. 
Besides  allowing  the  switch  for  patch- 
es with  16  or  24  hours  duration,  the  SI 
also  allows  for  4mg  nicotine  gum  and 
lmg  nicotine  lozenges  to  be  sold  GSL. 

Other  changes  made  to  the  GSL 
order  are: 

•  the  addition  of  gum  ammoniacum 

•  a  dose  change  for  cetylpyridinium 
chloride  to  increase  the  maximum 
dose  for  liquid  preparations  for  oral 
administration  from  3mg  to  Smg. 

•  extending  the  entry  against  clotri- 
mazole to  allow  clotrimazole  powder 
to  be  used  for  the  prevention  of,  and  as 
an  adjunct  to  the  treatment  of  tinea 
pedis  (athlete's  foot). 

Further,  the  SI  includes  the  defini- 
tion for  "maximum  amount  released" 

:"The  maximum  amount  of  the  sub- 
:  nee  by  weight  released  by  a  prod- 
u<  ■  Hiring  the  period  for  which  the 
prodiw  I  is  to  be  applied  continuously 
to  the  skin." 

It  also  introduces  the  term  "hrca" 
standing  for  "hours  of  continuous 
application". 


l'he  changes  are  applicable 
to  England,  Wales  and  Northern 
Ireland.  2001  SI  2068.  The  Medicines 
(Products  Other  Than  Veterinary 
Drugs)( General  Sale  List)  Amendment 
Order  2001. 

NI  pharmacists 
give  guidance  on 
infections 

Northern  Ireland  pharmacists  have 
helped  compile  guidance  advising 
doctors  on  the  best  treatments  for 
common  infections. 

A  multidisciplinary  team  of  hospital 
and  community  pharmacists,  together 
with  the  Eastern  Board's  pharmaceuti- 
cal adviser,  have  contributed  to  the 
ready  reference  system  of  laminated 
cards  that  can  be  kept  in  surgeries  and 
accident  and  emergency  units.  Other 
members  of  th.  team  included  hospi- 
tal specialists,  GPs  and  dentists. 

The  infecti  is  covered  inclu  : 
those  acquired  alter  tooth  extraction 
tonsillitis,  throat  infections,  chicken 
pox,  measles,  and  infections  such  as 
meningitis  that  need  rapid  intensive 
treatment 


LAMBETH  OUTLOOK 


Public  services  are  at 
the  top  of  the  agenda 
for  the  newly  re- 
elected Labour 
Government.  With  a 
lack  of  clarity  in  the 
pharmacy  plan,  the  BMA  in  revolt, 
and  a  row  brewing  over  the  level  of 
private  sector  involvement,  it  looks 
like  exciting  times  for  health 
secretary  Alan  Milburn,  predicts 
Royal  Pharmaceutical  Society 
director  of  public  affairs,  Beverley 
Parkin 

As  the  early  morning  sun  shone  on  Tony  Bloir  arriving  at  Labour's  London  HQ  for 
his  Parry's  general  election  celebration,  I  was  intrigued  to  spot  a  white 
horse  in  the  garden  at  the  rear  of  Millbank  Tower.  On  closer  inspection,  it  was  a 
wooden  Trojan  horse,  apparently  a  leftover  prop  from  a  Parry  election  broadcast 
on  Conservative  Party  health  policy.  Now  the  election  campaign  and 
subsequent  cabinet  reshuffle  are  done,  there  will  be  much  scrutiny  of 
whether  Labour's  health  policy  will  enjoy  a  smooth  ride  or  face  unwelcome 
surprises. 

The  leader  writers  have  all  agreed  that  the  new  Government  must  now 
deliver  on  public  services.  The  Labour  Party  campaign  was  all  about 
"putting  schools  and  hospitals  first"  and  the  electorate  agreed.  In 
Kidderminster,  they  took  that  message  literally  by  dumping  junior  minister 
David  Lock  and  voting  in  the  Save  Our  Hospital  campaigner,  Dr  Richard  Taylor. 
It  is  worth  noting  that  David  Blunkett  was  praised  -  and  promoted  -  because  he 
was  able  to  identify,  and  then  set,  clear  strategic  goals  that  he  was  able  to 
deliver. 

The  good  news  for  the  Health  Secretary  Alan  Milburn  is  that  he  is  trusted  by 
the  Prime  Minister  to  improve  health  services  and  implement  NHS  modernisa- 
tion plans.  The  arrival  in  the  health  team  of  New  Labour  loyalists,  Jacqui  Smith 
-  fresh  from  the  successful  DfEE  -  and  Hazel  Blears,  should  strengthen  his 
hand.  But  one  dilemma  the  new  team  faces  is  that  while  the  public  will  want 
significant  improvements  in  the  NHS,  they  are  also  very  loyal  to  socialised  med- 
icine. A  row  about  the  role  of  the  private  sector  in  the  NHS  -  the  dog  that 
refused  to  bark  during  the  election  -  looks  set  to  blow  up. 

All  in  all,  it  seems  questionable  whether  the  Government  can  deliver  on  its 
NHS  goals  without  putting  a  number  of  noses  out  of  joint.  But  it  needs  to  keep 
the  full  support  of  the  health  professions.  According  to  the  new  Government, 
doctors  and  nurses  will  be  "in  the  driving  seat  of  reform".  Yet  already  the  British 
Medical  Association  seems  to  have  reached  reform  overload,  and  even  recent- 
ly balloted  its  members  on  actually  leaving  the  NHS. 

The  breathtaking  scope  of  the  many  targets  for  modernising  the  NHS  -  with 
the  emphasis  on  ends  rather  than  means  -  is  mirrored  in  the  pharmacy  pro- 
gramme, where  there  are  many,  some  say  too  many,  goals  without  a  clear 
attainment  strategy.  Some  see  Trojan  horse  potential  in  this  lack  of  clarity  about 
the  exact  way  forward  for  pharmacy:  others  regard  this  as  an  opportunity  with 
all  to  play  for. 

However,  for  pharmacists  one  thing  is  certain:  there  is  an  unprecedented 
opportunity  to  influence  the  shape  of  things  to  come.  A  priority  for  the  pharma- 
cy profession  has  to  be  to  get  involved  where  possible  in  local  moves  to  refine 
and  develop  the  NHS  plans.  At  the  very  least  pharmacists  must  keep  abreast  of 
and  scrutinise  the  direction  of  travel. 

However,  it  will  not  only  be  the  pharmacy  profession  watching  with 
interest  to  see  how  this  Secretary  of  State  fares:  at  least  six 
for  mer  health  spokespersons  for  Labour  are  now  sifting  around  the  Cabinet 
table 
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Can  you  afford 
to  be  right? 

It's  no  longer  good  enough  to  be  right, 
you  need  to  show  you  are  right .  It's 
called  evidence-based  practice. 

Recently,  a  major  conference  in 
Deidesheim,  Germany,  looked  at  the 
development  pathway  from  what 
seemed  like  a  good  idea  at  the  time  to 
established  medical  practice. 

What  came  out  of  it  was  pretty  wor- 
rying, if  only  in  the  way  that  evidence- 
based  medicine  has  evolved. 

Polio  vaccination  is  a  good  example. 
When  the  famous  Salk  vaccine  first 
appeared,  a  voluntary  paediatric  body 
ran  one  of  the  first  trials  to  test  the  effi- 
cacy of  the  vaccine.  Over  400,000  chil- 
dren were  divided  into  a  test  and  con- 
trol group. 

Not  surprisingly,  it  showed  a  dra- 
matic reduction  in  the  incidence  of 
polio  in  the  vaccinated  group.  Salk 
himself  branded  the  trial  inhuman. 

Whether  such  a  trial  would  pass 
muster  at  a  modern  ethical  committee 
is  doubtful  but  the  history  shows  that 


Getting  a  trial  off 
the  ground 
comparing  statin  vs 
placebo  is  no 
problem 


some  trials  are  facilitated  by  the  laws 
of  supply  and  demand. 

A  British  study  on  the  efficacy  of 
streptomycin  in  the  treatment  of  IB 
was  only  possible  because  of  the  short- 
age of  the  drug.  This  was  actually  a 
relief  to  physicians  because  they  could 
"justify"  giving  a  placebo. 

A  member  of  the  Cabinet  in  the  gov- 
ernment of  the  time  who  suffered 
from  TB  was  excluded  from  the  trial 
and  got  his  streptomycin.  In  some 
ways  not  a  lot  has  changed. 

If  the  average  PCG/PCT  followed 
the  accepted  guidelines  for  using 
statins,  they  would  be  bankrupt  within 
two  months. 

Getting  a  trial  off  the  ground  com- 
paring statin  vs  placebo  is  no  problem, 
but  eventually  a  smart  lawyer  will 
realise  that  we  are  working  outside  the 
protection  of  Bolam,  the  court  case 
which  protects  doctors  from  negli- 
gence litigation  so  long  as  they  work 
within  accepted  medical  practice. 

It's  all  very  well  being  right  so  long 
as  you  can  afford  to  be. 

Dr  Ian  Banks  is  a  practising  GP  in 
Northern  Ireland 


I  have  just  had  to  send  a  prescription 
to  one  of  my  local  GPs  for 
endorsement  as,  according  to  the 
Pricing  Authority,  I  did  not  dispense 
the  drug  requested. 

The  problem  was  a  prescription 
calling  for  quinine  bisulphate  200mg 
tablets.  I  had  checked  against  im- 
patient medication  record  and 
supplied  the  quinine  sulphate  200mg 
that  this  patient  had  been  prescribed 
previously,  and  then  endorsed  the 
prescription  accordingly. 

In  my  innocence  1  assumed  that 
since  quinine  bisulphate  200mg  are 
not  made,  my  endorsement  would  be 
acceptable.  But  that  would  be  too 
simple1  Back  it  came  and  I  had  to 
request  the  doctor's  endorsement  for 
something  trivial,  to  prove  that  I  was 
correct  in  using  my  professional 
judgement. 

This  is  not  the  first  time  I  have 
complained  about  this  type  of  petty 
bureaucracy,  but  it  is  symptomatic  of 
the  attitude  of  officialdom  to 
pharmacists.  If  this  approach  is  taken 
when  medicines  management 
develops,  we  are  never  likely  to 
achieve  anything. 

It  would  make  my  life,  the  doctor's 
and  the  Pricing  Authority's  easier  if 
these  petty  regulations  were 
abolished.  Pharmacists  should  be 
allowed  professional  discretion  and 
the  PPA  should  be  instructed  to 
accept  the  endorsements. 

If  fraud  or  professional 
mismanagement  is  suspected,  that  is 
another  matter  and  it  should  be  dealt 
with  appropriately. 

A  European  view 

I  can't  pretend  a  great  deal  of 
knowledge  of  how  pharmacy  is 
practised  by  our  European  cousins.  I 
have  the  impression  they  are  better 
respected  as  health  professionals  and 
earn  a  great  deal  more  than  1  do. 

They  are  largely  independent  and 
not  shackled  to  a  state-sponsored 
health  service  which  has  threatened 
to  drive  them  into  a  professional  cul- 
de-sac  with  a  poorly  remunerated 
script  per  fee  payment  system. 

Their  public  standing  might  be 
something  to  do  with  the  wider 
prevalence  of  private  medicine  on  the 


Continent  and  the  fact  that  the 
pharmacist  is  a  genuine  first  port  of 
call  before  the  costs  of  a  GP 
consultation  are  contemplated. 

I  was  intrigued  by  last  week's 
Comment  in  C&D  and  the  report 
from  the  European  OTC 
Manufacturers  conference  (pl6) 
which  suggested  that  in  a  number  of 
areas  of  community  practice  UK 
pharmacists  lead  the  way.  Opposition 
to  POM  to  P  switches  might  be 
expected  from  doctors,  but  from 
pharmacists  it  strikes  an  odd  chord. 

Since  the  EU  usually  adopts  the 
"lowest  common  denominator" 
approach  when  it  comes  to 
harmonisation,  our  Continental 
cousins  may  look  askance  at  the 
"progress"  made  in  the  UK. 

Leading  the  way  has  its  benefits, 
but  let's  hope  the  EU  also  takes  the 
pitfalls  into  account  when  it  looks  at 
mutual  recognition,  harmonisation 
and  all  the  other  procedures. 

Humble  pie 

Natural  cynic  that  I  am.  when  I 
received  in  the  post  the  other  day  an 
invitation  to  send  off  for  a  variety  of 
health  leaflets,  I  took  one  look  at  the 
sponsor, The  Sugar  Bureau,  and  filed  it 
in  the  small  round  cabinet. 

A  little  later,  following  a  twinge  of 
curiosity,  I  retrieved  the  invitation  and 
actually  read  it.The  leaflet  on  losing 
weight  and  keeping  it  off  looked 


1 


interesting,  and  I  sent  off  for  a  sample. 

The  leaflet  is  actually  very  good, 
with  sound  common  sense  on  healthy 
living  without  starvation.  I  have  now- 
sent  for  a  larger  supply  so  I  can  put 
the  leaflet  with  my  other  health 
education  material. 

I  have  to  eat  humble  pie  and 
apologise  for  my  presumption  in 
initially  dismissing  the  source  of  these 
leaflets,  so  thank  you  to  the  Sugar 
Bureau  for  the  sponsorship  and 
distribution  of  this  information. 

Delegation  pays 

Last  Thursday  was  a  particularly 
harrowing  day. The  whole  town 
seemed  to  want  prescriptions  at  the 
same  time,  the  telephone  never 
stopped  ringing  and  I  had  no  time  for 
the  many  calls  on  my  advisory 
services. 

Harassed  beyond  endurance.  I 
eventually  snapped  and  told  Dotty  to 
be  more  forceful  and  explain  that  the 
normally  friendly  pharmacist  was  a 
little  short  on  temper  and  could  she 
help.  It  worked  like  a  dream. The 
customers  were  without  exception 
understanding  and  Dotty  coped  very 
competently  as  a  "filter". 

I  would  never  compare  Dotty  with 
the  surgery  desk  dragi  in  and  neither 
would  I  wish  to  work  by 
appointment,  but  that  day  taught  me 
the  value  of  loy  al  and  well-trained 
staff,  and  the  ai  t  of  delegation. 
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Prescription  lew 
"unfairness'  in  tfie 
spotlight 

The  prescription  lev)'  and  exemptions 
list  have  come  under  the  spotlight  in 
the  past  couple  of  weeks.  However, 
the  Government's  response  has  indi- 
cated that  no  review  of  the  lev) 
exemption  list  is  anticipated. 

On  Monday  night's  Healthcheck  on 
BBC  1,  an  article  suggested  that  the  cur- 
rent list  of  exemptions  was  unfair  and 
discriminated  against  people  with  cer- 
tain long-term  illnesses  The  pro- 
gramme also  highlighted  the  discrep- 
ancy between  the  ages  for  exemption 
in  Wales  and  in  the  rest  of  the  UK. 

Earlier  this  month,  the  Scottish 
Parliament  debated  the  classes  of 
exemption  following  a  request  by 
Brian  Adams  MSP  to  debate  the  possi- 
bility of  including  "severe  and  endur- 
ing mental  illness"  as  an  exemption. 

But  deputy  health  minister  Malcolm 
Chisholm  was  not  supportive  of  any 
changes.  "Change  would  be  a  major 
exercise,"  he  said,  "and  it  should  be 
remembered  that  we  are  in  the  middle 
of  a  much  wider  programme  of  change 
and  development  in  the  health  service 
and  community  care. 

"In  view  of  that,  we  do  not  regard 
reviewing  the  prescription  charge 
arrangements  as  a  priority  at  present." 

Mr  Adams  argued  that  to  include 
severe  and  enduring  mental  illness 
among  the  exemptions  would  be  of 
negligible  financial  impact. 

There  is  a  lack  of  equality  in  the 
system  in  that  free  prescriptions  are 
provided  for  people  who  have  chronic 
physical  illness,  but  not  chronic  men- 
tal illness.  That  contrast  does  not 
reflect  well  on  a  Government  that 
seeks  to  reduce  discrimination,  he 
said. 

Pharmacist  and  MSP  David 
Davidson  backed  Mr  Adams  and  said 
that  there  should  be  a  review  of  the 
whole  prescription  charge  system.  He 
quoted  the  Royal  College  of  General 
Practitioners  which  has  said: "The  cur- 
rent system  for  prescription  charging 
is  outdated,  inconsistent  and  illogical. 
Some  long-term  conditions  entitle  suf- 
ferers to  free  prescriptions  for  all  of 
their  medications." 

Mr  Davidson  also  pointed  out  that  it 
was  within  the  Scottish  Parliament's 
gift  to  cany  out  the  review,  as  pre- 
scriptions are  one  of  the  devolved  mat- 
ters. 

The  'Mbcheck  programme, 
iich  featured  Chepstow  pharmacist 
i  ei  Merrick,  said  that  the 
Dep;  i  ni  nt  of  Health  had  indicated  it 
too  had  no  plans  to  change  the  system 
at  present.  It  also  pointed  out  the  sav- 
ings that  pre  payment  certificates  can 
afford 


Abolish  sunscreen  VAT, 
says  Which?  magazine 


One  way  of  making  sunscreens  more 
affordable,  and  encouraging  their  cor- 
rect use.  w  ould  be  lor  the  Government 
in  rediu  c  in'  -  better  still  eliminate  - 
VAT  on  them. 

This  is  the  view  of  the  Consumers' 
Association's  Which?  magazine,  in  an 
article  claiming  that  inexpensive  sun- 
screens can  offer  protection  at  a  frac- 
tion of  the  price  of  brand  name  rivals. 
Boots'  Soltan.  Delph  sun  lotion,  and 
Asda,  Tesco,  Superdrug,  Safeway  and 
Sainsbury  s  own  brands  all  provided 
the  claimed  factor  IS  protection. 

But  trading  standards  officers  wan: 
against  cheap  and  unknown  brand  , 
particularly  high  factors  for  use  on 
children. Tests  have  shown  that  some 
children's  suncare  products  provided 
as  little  as  one-third  the  stated  protec- 
tion, 


An  average-sized  person  should  use- 
about  35ml  per  w  hole  body  applica- 
tion, says  Which:-1  So  an  adult  applying 
the  correct  amount  of  an  SPF  factor 
15,  four  UVA  star  sunscreen  during  a 
two-week  holiday  would  spend  from 
£31.44  (.Asda  Sun  System)  to  ±63 
(Ambrc  solaire  at  its  most  expensive). 

11  /'/I  >'  calls  for  the  testing  of  sun- 
scn  s  to  be  standardised  for  SPF,  UVA 
protection  and  water  resistance,  and 
made  compulsory  for  manufacturers 
md  importers.  Labelling  with  protec- 
tion  bands  of  low  to  very  high,  along- 
side SPFs.  would  give  consumers  a  bet- 
ter idea  of  what  they  were  getting. The 
UVA  rating  should  be  displayed  and 
explained  more  prominently,  usage 
instructions  improved,  and  storage 
instructions  and  a  best -before  date 
included  in  the  labelling. 


Graham  Hill,  managing  director, 
Delph  Suncare.  echoed  the  call  for  the 
reduction  or  abolition  of  VAT  on  sun- 
care products. 

"Sunscreens  are  vital  health  prod- 
ucts, he  said.'  Forty  thousand  people  a 
year  get  skin  cancer,  which  could  be 
avoided  to  a  large  extent  if  they  used 
the  correct  amount  of  sunscreen." 

He  thought  there  was  a  greater  case 
for  reducing  VAT  on  sunscreens  than 
on  sanpro,  yet  the  Treasury  had 
refused  to  take  action.  Mr  Hill  said  he 
would  approach  the  Treasury  again 
when  the  new  ministers  had  had  a 
chance  to  get  established. 

He  believed  that  abolishing  VAT 
would  make  sunscreens  appear  to  be 
more  serious  health  products  although 
most  manufacturers  preferred  to  pro- 
mote their  products  as  cosmetics. 


SCPPE  sees  13pc  increase  in  hours  provided 


The  Scottish  Centre  for  Post 
Qualification  Pharmaceutical 
Education  has  reported  a  13  per  cent 
increase  in  total  pharmacist  contact 


hours  for  continuing  education. 

The  total  number  of  hours  for  local 
and  national  direct  education  and 
training  provision,  plus  distance  learn- 


Moss  survey  prompts  medicine  amnesty 


One  third  of  people  claim  they  do  not 
bother  to  read  patient  information 
leaflets,  a  surve\  has  found. 

Nearly  a  quarter  of  men  admitted  to 
taking  someone  else's  prescribed  med- 
icine, while  a  further  18  per  cent  oi 
people  said  they  had  recommended 
their  own  prescribed  medicines  to 
family  or  friends. 

The  survey,  carried  out  by  Moss 
Pharmacy,  revealed  that  Britain  is  a 
nation  oi  medicine  hoarders. 
Seventeen  per  cent  of  people  ignore 
use-by  dates  and  over  50  per  cent  keep 
medication  in  warm,  steamy  kitchens 
or  bathrooms.  When  they  do  dispose 
of  medicines,  nearly  half  put  them  into 
the  household  rubbish  or  in  the 
sewage  system. 

Only  hall  of  the  500  questioned  said 
they  took  a  first  aid  kit  with  them  on 
holiday  ami  only  one-third  checked 
medicine  use-by  dates,  admitting  that 
many  products  had  not  been  replac  ed 
for  years.  Nearly  a  quarter  of  people 
said  they  had  experienced  problems 
because  they  had  not  taken  a  particu- 
lar medicine  away  with  them.  Items 
most  common1  forgotten  were  d 
rhoea  treatments,  asthma  inhalers,  b 
treatments  and  antihistamines,  in  th.u 
order. 

Elaine  Hartley,  professional  services 
executive,  Moss  Pharmacv.  said:  We 


are  extremely  surprised  at  the  extent 
to  which  many  people  abuse  their 
medicines  in  this  country.  As  a  result. 
Moss  Pharmacy  is  launching  a 
Medicine  Amnesty  Campaign  from  July 
2  for  one  month." 

Window  posters  will  highlight  the 
service  and  Moss  has  produced  a  fact 
sheet  on  "Medicine  safety  -  the  do's 
and  don  ts  .  available  free  in-store. 


The  Moss  Pharmacy  poster 
for  its  medicine  amnesty 
campaign 


ing  hours  for  2000-2001.  was  24,447. 
This  compares  to  21.S"t  pharmacist 
contact  hours  of  education  and  train- 
ing the  previous  year. 

While  SCPPE  has  reduced  the 
amount  of  hours  available  as  local  and 
national  direct  learning  courses,  it  says 
that  there  has  been  a  large  uptake  for 
distance  learning  packages.  It  also 
reports  favourable  appraisal  scores  for 
the  courses  provided.  Mean  overall 
appraisal  scores  were  84  per  cent  for 
quality.  8^  per  cent  for  relevance  and 
82  per  cent  for  the  extent  to  which  the 
courses  met  their  objectives. 

In  his  introduction  to  the  1 1th  annu- 
al report  of  the  Post  Qualification 
Education  Board  for  NHS  pharmacists 
in  Scotland,  chairman  Dr  Gordon 
Jefferson  refers  to  frustration  over  the 
Board's  quinquenniel  review.  This  has 
been  overtaken  by  the  wider  review7 
by  the  Scottish  Executive  of  public 
bodies  in  Scotland,  "such  that,  at  the 
time  of  writing,  it  is  not  known  how 
the  work  of  the  Board  and  SCPPE  will 
be  carried  forward  in  the  medium  to 
long  term". 

While  supporting  the  view  that 
public  bodies  should  be  subjected  to 
intense  scrutiny  and  be  fully  account- 
able and  effective.  Dr  Jefferson  contin- 
ues:"! believe  that  in  the  area  of  phar- 
maceutical care,  as  it  relates  to  the 
needs  of  patients  and  public  and  to  the 
professional  performance  of  Scottish 
NHS  pharmacists,  the  work  of  the 
Board  and  SCPPE  has  been  vital. 

"I  therefore,  believe  that  future 
arrangements  should  allow  the  pre- 
sent momentum  of  the  Board's  work 
to  be  both  maintained  and  enhanced." 
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=riously  exciting  innovation 


fl/lenopace 


Menopause 


Osteocare. 


calcium 

i  magnesium 


Strong  bones 


prfectiC'i 


SKIN  HAIR  &  NAILS 


Skin,  hair  &  nails 


wellman 


Specially  for  men 


Specially  for  women 


Cardioace 


omega-3  Hah  ot 


Heart  &  circulation 

Jointace 

glucosamine 
Joints 

Vreanacare 

conception 

'  pregnancy     >.  ^ 


Vitabiotics  brand  leaders  are  now  looking  even  better 

Vitabiotics  has  always  delivered  effective  formulas  and  some  of  the  UK's  best  supported  and  fastest 
selling  brands.  Now  we've  a  range  of  exciting  new  developments  to  grow  your  sales  even  further. 

Osteocare®  is  the  UK's  leading  calcium  supplement,  and  is  more  advanced  with  additional  bone- 
strengthening  nutrients  like  boron  and  copper.  Modern  new  packaging  highlights  Osteocare's  support 
of  the  National  Osteoporosis  Society,  and  we'll  be  making  sure  it's  leaping  off  your  shelves  too,  with  a 
major  new  advertising  campaign  featuring  the  English  National  Ballet. 


Perfectil®  advances  your  customer's  beauty  regime  with  a  unique 
combination  that's  recommended  by  Premier  -  the  leading  model  agency 
representing  some  of  the  biggest  international  stars  of  the  business. 

Wellman®  has  been  boosted  with  stylish  new  packaging,  and  is  the  choice 
of  many  professional  sports  teams  including  Premier  League  football 
clubs.  It's  ideal  for  sportsmen  and  executives  with  a  hectic  lifestyle. 

Wellwoman®  has  been  launched  in  conjunction  with  She  magazine 
and  both  Cardioace  and  Jointace  are  now  approved  by  BUPA. 


Throughout  the  year  we'll  be  supporting  all  these 
categories  with  powerful  advertising  and  PR  activity, 
including  press  and  magazines,  underground,  radio, 
posters  and  buses. 

With  innovative  new  launches  to  look  out  for  too, 
we're  helping  to  generate  excitement  in  the  VMS 
sector  and  building  brand  leaders  for  the  future. 


•  VIBRANT  NEW  PACKAGING 

•  EXCITING  NEW  LAUNCHES 

•  POWERFUL  NEW  ADVERTISING 


o 

VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 

Celebrating  30  years 
of  innovation  in  nutrition 

UK  EXPORT  O 

2000  award  visionlOO 

OUTSTANDING  ACHIEVEMENT  One  of  the  UK's  top  1 00 
   visionary  companies.  2001 


Pregnancy  &  breast-feeding 


For  a  brochure  on  Vitabiotics  and  ou 
complete  range  call  free.or r0800  980  906C 

!  wwwMtQbiotks*  :on 


Lung  cancer  drugs  get  the 
go  ahead  from  NICE 


IN  BRIEF 


New  presentation  Reminyl 
Shire  and  Janssen-Cilag  will  be 
launching  a  new  presentation  of 
Reminy!       (galantamine)  for 
Alzheimer's  on  July  2  (4mg  x  56 
tablets,  NHS  price  £54.60). 
Shire  Pharmaceuticals. 
Tel:  01 256  894000. 

Famotidine  launched 
Bioglan  is  launching  famotidine 
20mg  and  40mg.  Bioglan's  list  price 
for  packs  of  28  tablets  is  £10.70 
and       £20.30  respectively. 
Introductory  offers  are  available 
through  July. 
Bioglan  Generics. 
Tel:  01462  633800. 

Promazine  injection  BP 
Oxford  Pharmaceuticals  has  intro- 
duced promazine  injection  BP,  origi- 
nally available  from  Genus,  for  use 
as  an  adjunct  in  the  management  of 
psychomotor  agitation.  NHS  price 
per  pack  of  10  ampoules  is  £15. 
Oxford  Pharmaceuticals. 
Tel:  020  8861  0788. 

Microlets  lancets 
Bayer  has  consolidated  its  lancet 
range  with  the  launch  of  Microlet 
lancets,  which  are  available  on  pre- 
scription. The  Microlet  lancet  fits 
most  common  finger-pricking 
devices,  including  the  Microlet  and 
the  Glucolet,  and  has  a  thinner  28g 
needle  gauge,  which  means  a  reduc- 
tion in  pain  for  users  testing  their 
blood  glucose  levels.  Microlets  come 
in  packs  of  100  (£3.31)  and  200 
(£6.31,  both  prices  ex  VAT)  Bayer. 
The  Ames  Lancet  and  Baylet  remain 
in  the  Drug  Tariff  until  September  1 . 
Bayer 

Tel:  01 635  553000. 

Haloperidol  is  back 

Lagap   is   launching  noloperidol 

0.5mg  x  28  (list  price  £1 1 .55)  onto 

the  UK  market,  where  it  has  not  been 

available  for  ovei  two  years. 

Lagap  Pharmaceuticals. 

Tel:  01420  478301. 

Campral  price  cut 

From  J<  1  the  prici  of  Campral 
84)  will  e  cut  from  £24.95  to 
14.46.  Pr.^es  of  Femseven  will 
t>o  fall:  50mcg  x  4  £4.57,  50mcg  x 

12  £13.65,  75mcg  x  4  £5.29,  and 

100nrtcgx4£5.52. 

Merck  Phnrrriaceiiticals. 

Tel:  01895  452292. 


Three  drugs  -  Taxol  (paclitaxel), 
Taxotere  (decetaxel)  and  Navelbine 
(vinorelbine)  have  been  given  the  go- 
ahead  by  the  National  Institute  tor 
Clinical  Excellence  (NICE)  to  be  used 
in  the  MIS  to  treat  advanced  non- 
small-cell  lung  cancer. 

Non-small-cell  lung  cancer  is  the 
most  common  type  of  cancer  and 
accounts  for  80  per  cent  of  all  lung 
cancers.  Most  recent  figures  indicate 
that  more  than  42,000  new  cases  of 


High  doses  of  vitamin  C  may  increase 
the  risk  of  cancer.  Instead  of  protect- 
ing themselves,  people  who  take 
mega-doses  of  the  vitamin  may  be  trig- 
gering changes  in  the  body  that  dam- 
age DNA,  according  to  research  at  the 
University  of  Pennsylvania, 
Philadelphia. 

The  findings,  published  in  the  jour- 
nal Science,  have  caused  people  to 
question  whether  they  should  contin- 
ue to  buy  supplements. 

Dr  Ian  Blair,  of  the  University  of 
Philadelphia's  Centre  for  Cancer 
Pharmacology  said:  "It's  possible  that 
vitamin  C  isn't  working  in  cancer  pre- 
vention studies  because  it  is  causing  as 


A  combination  of  raised  blood  pres- 
sure and  cholesterol  levels  in  middle 
age  greatly  increases  the  risk  of  devel- 
oping Alzheimer's  disease  later,  a  study 
in  the  British  Medical  Journal  finds. 

More  emphasis  on  identificatii  m  i  id 
treatment  of  hypertension  and  rat;  d 
blood  cholesterol  levels  may  be  iv  1- 
ed, researchers  iii  Finland  suggest. 

The  research  project  followed  wh„ 
happened  to  1,449  people  who  wee 
examined  during  the  1970s  and  1980s 
and  then  re-examined  in  1998. 


lung  cancer  are  diagnosed  in  the  UK 
each  year. 

Lung  cancer  accounts  for  almost  a 
quarter  of  all  cancer  deaths,  with  more 
than  30,000  deaths  each  year  in 
England  and  Wales. 

NICE  recommends  that  the  drugs 
should  be  considered  as  first  line 
chemotherapy  options  for  patients 
with  advanced  disease.  The  combina- 
tion of  these  three  agents  individually 
with  platinum-based  chemotherapy. 


much  damage  as  it  is  preventing." 

The  US  tests  were  based  on  the 
cqui\  alent  of  a  daily  intake  of  vitamin 
C  of  2()0mg.  In  Britain,  the  recom- 
mended daily  allowance  is  60mg, 
although  some  people  take  l.OOOmg 
in  a  bid  to  ward  off  colds  and  keep  fit. 

Two  years  ago,  a  UK  research  pro- 
ject at  the  University  of  Leicester 
found  that  volunteers  taking  up  to 
SOOmg  of  vitamin  C  daily  had  an 
increase  of  chemicals  in  the  blood 
associated  with  DNA  damage. 

Catherine  Collins,  chief  dietitian  at 
St  George's  Hospital, Tooting.  London, 
said  a  single  grapefruit  could  provide 
all  the  vitamin  C  needed  each  day. 


The  researchers  found  that  people 
with  raised  systolic  blood  pressure  or 
high  cholesterol  levels  in  mid-life  had  a 
significantly  higher  risk  of  Alzheimer  's 
disease  in  later  life  than  those  people 
whose  blood  pressure  and  cholesterol 
levels  were  normal. 

They  also  found  that  people  who 
had  both  raised  blood  pressure  and 
raised  cholesterol  were  at  even  greater 
risk  i  if  developing  Alzheimer's  disease 
than  those  with  just  one  of  the  two 
r  isk  factors. 


where  tolerated,  is  likely  to  be  the 
most  effective  approach,  says  NICE. 

Dr  Jesme  Baird,  director  of  Patient 
Care,  Roy  Castle  Lung  Foundation  said: 
"I  hope  that  the  NICE  guidance  will 
act  as  a  catalyst  for  the  rapid  and  wide- 
spread usage  of  these  newer 
chemotherapeutic  agents.  It  will  be 
vital  for  patients  that  health  authorities 
ensure  funding  is  made  available  as 
soon  as  possible  so  that  patients  can 
benefit  from  this  exciting  news." 


Hydrating  gel 
for  dry  or 
chapped  skin 

Dermal  Laboratories  is  launching  a 
new  gel  for  use  in  the  management  of 
dry  or  chapped  skin  conditions  which 
ma}'  also  be  itchy  or  inflamed. 

Doublebase,  pictured  above,  is  a 
highly  moisturising  and  protective 
hydrating  gel,  designed  to  be  cosmeti- 
cally acceptable  and  encourage  good 
patient  compliance. 

The  formulation  contains  a  substan- 
tial proportion  of  oils  to  moisturise  I 
and  protect  the  skin.  It  is  suitable  for  I 
regular  and  frequent  application,  as  it 
does  not  contain  a  steroid. 

The  gel  is  a  Pharmacy-only  product 
and  will  be  promoted  to  CPs,  hospital 
specialists  and  nurses  for  NHS  pre- 
scription. 

It  is  available  in  lOOg  tubes  and 
500g  pump  dispensers  at  trade/NHS 
prices  of ±2. 98  and£6.5S  respectively. 
Dermal  Laboratories  Ltd. 
Tel:  01462  ^58866. 


Mega-doses  of  vitamin  C 
may  raise  cancer  risk 


Blood  pressure  and  cholesterol  linked 
to  Alzheimer's  disease  in  later  life 
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...ddiverr  travel 


the  only  travel  stockings 
clinically  proven  to  reduce 


the  risk  of  deep  vein  thrombosis 


Recommend  mediven  travel  stockings 

•  The  only  compression  stocking  with  clinical 
evidence  of  efficacy  in  travel  related  deep  vein 
thrombosis1 

•  It's  recommended  by  leading  vasculsar 
surgeons1 

•  In  five  sizes  to  meet  your  customer  needs 

•  Supported  by  an  extensive  PR  and  medical 
promotion  campaign 

•  Available  from  all  ethical  wholesalers 

•  RRP  £19.82  inc.VAT 


Description 

Mediven  travel  smal 


-  Caramel 


Short  code 

177/1/S 


Mediven  travel  medium  -  Caramel  1 77/1/M 

Mediven  travel  large  -  Caramel  1 77/1/L 

Mediven  travel  x-large  -  Caramel  1 77/1/XL 

Mediven  travel  xx-large  -  Caramel  1 77/1/XXL 

Description  Short  code 

Mediven  travel  small  -  Black  1 77/5/S 

Mediven  travel  medium  -  Black  1 77/5/M 

Mediven  travel  large  -  Black  1 77/5/L 

Mediven  travel  x-large  -  Black  1 77/5/XL 

Mediven  travel  xx-large  -  Black  1 77/5/XXL 


stock  up  now ! 
freephone:  0800  085  3630 


Ret  1.  Scurr  JH,  et  al.  Frequency  and 
prevention  of  deep-vein  thrombosis  in  long- 
haul  flights:  a  randomised  trial.  The  Lancet 
May  2001;  vol  357  nos.  9267. 


mediven  t  rave 


medi  UK  Ltd  Fields  Yard,  Plough  Lane, 
Hereford  HR4  OEL  Tel:  01432  35 '  682 
www  mediuk  i  o.uk 


Calpol  gro 
melt-in  the 


Warner  Lambert  Consumer 
Healthcare  is  launching  a 
paracetamol-based  "melt-in-the- 
mouth"  tablet  for  children  aged  6-1 2 
in  its  Calpol  range. 

Calpol  Fast  melts  has  a  P  licence 
and  will  be  available  from  the  end  of 
July. The  strawberry-flavoured  tablets 
contain  250mg  of  paracetamol  and 
are  formulated  to  melt  on  the  tongue 
within  20  seconds. 

The  tablets  have  been  developed 
to  bridge  the  six+  gap  in  the 
children's  analgesic  market,  offering 
older  children  a  grown-up  format 
specific  to  their  needs. 

Margaret  Young,  senior  product 
manager  for  Calpol,  says:  "We  have 
identified  a  real  gap  in  the  market, 
where  older  children  are  often 
treated  with  adult  analgesic 
products,  which  can  create 
problems  with  non-compliance  and 
incorrect  dosage. 


up  with  a  new 
-mouth  tablet 


"These  six  to  12  year  old 
'tweenagers'  are  more  independent 
than  younger  children  and  are  keen 
to  move  on  from  the  paracetamol 
suspension  they  were  given  as 
infants." 

The  launch  will  be  supported  by  a 
£4  million  marketing  programme, 
including  national  TV  advertising  in 
September  and  October  and  a 
Pharmasite 
campaign.  Eye- 
catching PoS 
and  window 
display  material 
is  available  for 
pharmacies. 

The  tablets 
are  preserved  in 
a  convenient, 
child-resistant 
silver  foil  blister 
pack.The  retail 
price  is 


£1.99  (12  tablets)  and  £3.39  (24 
tablets). 

©  The£39.5m  paediatric  analgesics 
market  is  growing  at  15  per  cent 
year  on  year  (Nielsen  total  grocers 
and  pharmacies,  excluding  Boots 
Mar/Apr  01). 

Warner  Lambert  Consumer 

Healthcare. 

Tel:  023  8064  1400. 


Ready,  steady,  go  with  probiotic  CultureCare 


Lift-plan  Products  is  launching  a 
new  powdered  probiotic 
formulation  that  does  not  require 
refrigeration. 

CultureCare  is  dairy  free,  contains 
no  sugar  and  comes  in  a  handy-to- 
carry  foil  sachet  that  makes  it  easy  to 
take  travelling. 

The  product  can  be  sprinkled  on 
cold  foods,  put  in  drinks  or  taken  on  a 


spoon.  Research  shows  that  it  is  stable 
at  normal  room  temperature. 

The  launch  is  being  supported  by 
an  advertising  campaign  in  health 
magazines. 

Retail  price  is  £5.49  for  14  sachets. 
•  Lift-plan  Products  has  also 
launched  three  formulations  tailored 
to  meet  the  specific  nutritional  needs 
of  all  the  family. 


Win  a  health  break  from  Caltrate  Pli 


Whitehall  Laboratories  is  running  an 
on-pack  promotion  on  its 
Caltrate  Plus  bone-fortifying 
supplement 

The  promotion  is  de:  .  ned  to 
highlight  th  •  important  role 

gularwc,  it-bearing  e.  rcisecan 
iKay  in  helpii  <  to  maintain  bone 
.  alth. 

Consumers  have  the  chance  to  win 
one  of  three  luxury  weekends  for  two 
at  a  health  spa. 

The  competition  is  featured  on 
sleeves  v..  r  ipped  around  special  packs 


available  in-storc  until  around  raid 
August.  Entrants  simply  complete  the 
answer  form  on  the  back  of  the 
sleeve. 

Caltrate  Plus  is  currently  being 
supported  by  an  advertising 
campaign  in  women's  magazines  :  : 
campaign  is  targeted  at  women 
aged  45+,  and  i   uses  on  their 
need  to  tak<-  step  s  that  will 
help  keep  their  bones  stronger  for 
longer. 

Whitehall  Laboratories  Ltd. 
Tel:  01628  669011. 


The  new  supplements  are  Women's 
Multinutrient  with  vitamin  K, 
Children's  Multinutrient  (chewable 
lemon  and  lime  flavour)  and  Super 
Multinutrient  -  a  high  strength 
mutivitamin  and  mineral  formulation. 
Retail  prices  range  from  £4.99  to 
£5.49. 

Lifeplan  Products  Ltd. 
Tel:  01455  556281. 


Caltrat 


a  a  s  r.i'  e  :. 
Helps  keep 
bones 
stronger 

for 
longer 


Nurofen  ready  to 
rub  out  pain 

Crookes  Healthcare  will  launch  a 
strong  ibuprofen  gel  for  topical 
application  in  its  Nurofen  range  on 
July  7. 

Nurofen  Gel  Maximum  Strength  is 
a  clear,  odourless  muscular  pain  relief 
gel  containing  10  per  cent  w/w 
ibuprofen  (the  maximum  dose  of 
ibuprofen  available  without 
prescription). 

The  gel  is  formulated  to  provide 
effective  topical  pain  relief  for  those 
suffering  from  a  variety  of  conditions 
including  common  non-serious 
arthritic  conditions,  muscular  pains, 
sprains  and  strains. 

It  should  not  be  used  on  children 
aged  under  14  except  on  the  advice 
of  a  doctor. 

Retail  price  is  £5.25  for  a  30g  tube. 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


Going  to  the  heart 
of  the  matter 

Optima  Health  is  launching  a  food 
supplement  designed  to  help 
maintain  a  health}'  heart  and 
circulation. 

Heartsmart  contains  red  wine 
extract,  fish  oils,  garlic,  vitamins  B6, 
B12  and  folic  acid. 

The  supplement  has  been 
endorsed  by  pioneering  heart 
surgeon.  Professor  Christian  Barnard 
who  performed  the  world's  first  heart 
transplant  operation. 

In  his  new  book  entitled  50  Ways 
to  a  Healthy  Heart,  Professor  Barnard 
recommends  taking  the  supplement 
long-term  to  be  of  benefit  in  the 
maintenance  of  a  health}'  heart. 

Retail  price  is  £6.95  for  30. 
•  A  donation  for  every  pack  sold  will 
be  made  to  the  Barnard  Foundation 
for  sick  and  needy  children  around 
the  world. 
Optima  Health. 
Tel:  01274  488511. 
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THIS  SUMMER,  RECOMMEND  THE 
WORLD'S  BIGGEST  SELLING 


SECOND  GENERATION  ANTIHISTAMINE 


Mni 


IIRTEK  ALLERGY 

IRESENTATIONS:  White,  oblong,  scored,  film-coated  tablet 
ngraved  Y/Y  containing  lOmg  cettrizine  hydrochloride. 
ISES:  Treatment  of  seasonal  and  perennial  rhinitis  and 
tironic  idiopathic  urticaria. 

•OSAGE  AND  ADMINISTRATION;  Adults  and  children 
Iged  6  years  and  over: 

iO  mg  once  daily.  In  renal  insufficiency  halve  the  dose  to 
»  mg  (V2  tablet)  daily. 

CONTRAINDICATIONS:  t%persensi|^ty  to  constituents, 
jwoid  use  in  pregnancy  ara  lactatio®. 


PRECAUTIONS:  Do  not  exceed  recommended  dose, 
particularly  if  driving  or  operating  machinsjjfc 
DRUG  INTERACTIONS:  To  date  there  are?;no  known, 
interactions  with  other  drugs.  As  with  othltr  antihistamines 
avoid  excessive/alcohol  consumption.  . 
SIDE  EFFECTS? Mild  and  transient  drow^gss,  tie|jtache, 
.dizziness,  agitat«5f!;i,dry  moijth  and  ga strdBStesti rial 
aiscomfort  have  been  reported.  fl; 


MARKETED  BY:  UCB  Pharma  Llr 
WDIS^UH.  . 

For  further  information  please  c 

UCB  Wmimz  limited ,|JCB 
WatfM  Herts;  WD1  SO U 
t  acs.rjrtle  (0l4.23)  22gOO 


PACKJNG,  PRICEi.  Pack  Of  7.  tablets  =;tf4»5  (reta 
LEG/ft.  CATEGORV:  P  '2   '  W 

PRODUCT  LICENCE-NUMBER:  Tablets  08^72)[0Ci 


E4M5  (retail).   ^    .  July 


IMS-HEALTH  Ml  DA 


Counteruoi 


Imperial  Leather  shower  bar 
wakes  up  soap  fixture 


Cussons  will  launch  a  shower  bar  in 
its  Imperial  Leather  range  in 
July. 

The  Imperial  Leather  Wake  Up 
Shower  Bar"  is  a  block  of  shower  gel 
in  a  translucent,  glycerin  format. 

It  is  available  in  two  variants: 
Tropical  Citrus  with  natural  oils  and 
Peppermint  with  exfoliating  loofah 
particles. 

Cussons'  research  indicates  that  the 
bar  market  is  still  the  dominant 
category  in  the  washing  and  bathing 
sector. 

Neill  Craigie,  sales  director  at 
Cussons,  believes  that  the  shower  bar 
will  appeal  to  current  Imperial 


Leather  users  as  well  as  attracting 
younger  consumers. 

The  company  advises  pharmacies 
to  merchandise  the  shower  bar 
alongside  the  standard  Imperial 
Leather  bar  soap.  PoS  material  will  be 
available. 

The  product  will  benefit  from  a  £9 
million  marketing  programme  for  the 
Imperial  Leather  brand  this  year, 
including  outdoor  and  online 
advertising. 

Retail  prices  are  £0.89  for  a  single 
lOOg  bar  and  £1 .59  for  twin  lOOg 
packs. 

Cussons  (UK)  Ltd. 
Tel:  0161  491  8000. 


Brotmley  scent  is  on  the  crest  of  a  wave 


Bronnley  is  launching  a  new  range  of 
mineral-enriched  beauty  products. 

The  Aqua  Terra  range  comprises 
bath  milk,  shower  gel,  body  balm,  eau 
fraiche  and  glycerine  soap. 

Ingredients  include  sea  minerals, 
the  samphire  sea  plant,  kaolin, 
natural  moss,  seaweed  kelp,  and 
lichens  found  growing  among  the  sea 
rocks. 


In  addition,  the  range  features  an 
aromatic  candle  in  a  decorative  blue 
glass  and  a  pack  of  six  incense  sticks. 

The  products  are  presented  in  deep 
blue  packaging  inspired  by  crystal 
blue  seas. 

Retail  prices  range  from  £2.95  for 
the  soap  to  £9  95  for  the  eau  fraiche. 
H.  Bronnley  &  Co.  Ltd. 
Tel:  01280  702291. 


Blondes  can  have  more  fun 
with  Coloressence 


Heathcote  &  Ivory  is  launching  a 
haircare  range  especially  for  blonde 
hair. 

Coloressence  for  Blonde  Hair  is 
a  hair  regime  comprising  five 
products  formulated  for  blonde 
hair  which  can  lift  in  the  sun 
and  is  dulled  by  pollution  and  city 
living. 

The  shampoo  has  a  gentle 
formulation  containing  camomile  to 
naturally  lighten  the  hair  and  sustain 
the  desired  shade  of  bionde. 

The  conditioner  contains  pro 
vitamin  B5  and  lemon  oil  to 


improve  the  hair's  health  and 
enhance  shine. 

The  mousse  includes  rich  violet 
tones  to  help  fight  off  brassiness 
in  the  hair.  It  is  formulated  to 
boost  volume  and  instantly  control 
hair. 

The  balm  creates  hold  and  texture 
in  short  hair  and  can  be  used  to 
separate  the  ends  on  longer  hair. 

The  serum  is  designed  to  deal  with 
frizz  and  seal  split  ends.  Retail  prices 
range  from £3.99  to £4.49. 
Healthcote  &  Ivory. 
Tel:  020  7935  1975. 


.CO  '  OK. 
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Bath  Therapy  offers 
eastern  promise 


The  Feng  Shui  Fragrance  Company 
is  launching  10  new  bath  and  body 
products. 

Bath  Therapy  is  based  on  the  five 
fundamental  rules  of  the  ancient 
Chinese  art  of  Feng  Shui  -  water, 
wood,  fire,  earth  and  metal. 

Each  element  has  its  own 
fragrance  associated  with  the 
influences  it  projects. 

The  bath  range  includes  Aqua  Spa 
Bath  Additive  (water),  Beautifying 
Bath  Dip  ( wood),Tri-Phasic  Bath 


Puree  Oil  (fire),  Deep  Cleansing 
Body  Mud  (earth)  and  Calming  Bath 
Gel  (metal). 

The  body  products  are  Soothing 
Body  Cream  (water),  Replenishing 
Body  Milk  (wood),  Energising 
Body  Oil  (fire),  Natural  Body  Mud 
(earth)  and  Hydrating  Body  Lotion 
(metal). 

All  the  products  retail  at  £9.95. 
The  Feng  Shui  Fragrance 
Company. 
Tel:  01189  313820. 


Adidas  makes  a  splash  with  Ice  Dive 


Coty  is  launching  a  sixth  sport- 
inspired  fragrance  in  its  Adidas  male 
toiletries  range. 

Adidas  Ice  Dive  is  a  fresh, 
invigorating  scent,  created  to 
provide  a  cool,  uplifting 
sensation. 

The  fragrance  has  citrus  top 
notes  of  grapefruit,  bergamot, 
mandarin  and  yuzu,  heart  notes 
of  sandalwood,  geranium  and 
patchouli  and  woody  base  notes 
of  tonka  bean,  ambergris  and 
vanilla. 

The  new  variant  is  available  in 
body  spray  deodorant,  shower 
gel,  24hr  anti-perspirant 
deodorant,  anti-perspirant  roll-on 
deodorant,  stick  deodorant  and  after 
shave. 

The  after  shave  comes  in  a 
contemporary  sea-blue  bottle  while 


the  cans  and  caps  have  a  subtle, 
pearlised  finish. 
Retail  prices  range  from  £1 .99  for 


the  anti-perspirant  roll-on  deodorant 
to £5.95  for  50ml  after  shave. 
Coty  (UK)  Ltd. 
Tel:  020  8971  1300. 


Golden  girls  go  Sundancing  with  Almay 


Revlon  is  launching  a  limited  edition 
collection  for  summer  in  its  Almay 
range. 

The  Sundancing  collection  includes 
Sumouched  Bronzing  Lotion  SPF  15 
for  the  face  and  So  Sunny  Stay  Smooth 
Bro-  zing  Powder  -  a  liquid  wrapped 
pow  der  to  apply  to  cheeks,  temples 
l  and  the  bridge  of  the  nose. 


Almay  s  naturally  bronzed  look  is 
completed  with  summer  shades  of 
Stay  Smooth  Eyeshadows  and  One 
Coat  Lipshine  in  Nude  or  Petal. 

The  collection  will  be  available 
from  June  27  until  August  7. 
Revlon  International 
Corporation. 
Tel:  020  7284  8700. 
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REGISTER  ON  LINE  AT:  gjflf.fj 

WWW.  chemex2001.com 


iounterpoinl 


SUPERMARKET  SWEEP 


Average  unit  price 

Asdo 

Sainsbury's 

Tesco 

2nd  June  200i   <j)t,  June  2001 

2nd  June  2001 

9th  June  2001 

2th  June  2001   9th  June  2001 

fjninfpn  tnhlptQ  1  fic 

1.14 

1.14 

1.16 

1.16 

1.14 

1.14 

Anadin  Extra  1 6s 

2.15 

2.15 

2.15 

2.15 

1.29 

1.29 

Rennie  24s  peppermint 

1,26 

1.26 

1.69 

1.69 

1.19 

1.19 

Benylin  Chesty  Cough 
125ml  non-drowsy 

2.71 

2.71 

3.39 

3.39 

3.40 

3.39 

Sanatogen  Gold  A-Z  90s 

4,97 

4.98 

9.99 

9.99 

4.98 

4.98 

Calpol  Sugar  Free 
10X5ml  sachets 

1.37 

1.37 

2.75 

2.75 

2.75 

2.75 

Vicks  Vaporub  50g 

2.99 

2.99 

2.99 

2.99 

2.99 

2.99 

E45  cream  50g  tube 

1.85 

1.85 

1.89 

1.89 

1.85 

1.85 

A  weekly  review  of  data  from  Information  Resources,  showing  how  grocers  are  price 
promoting  leading  OTC  branded  medicines  following  the  collapse  of  RPM 

Hedex  campaign  targets  stressed  mums 


GlaxoSmithKline  Consumer 
Healthcare  is  supporting  Hedex  with 
a  national  press  campaign  until 
September. 
A  busy  mum,  depicted  in  three, 


typically  chaotic  family  situations, 
appears  in  the  campaign  in  women's 
weekly  magazines. 

The  advertisements  show  her 
struggling  with  her  young  family  in 


ON  TV  NEXT  WEEK 


Anadin  Ultra:  All  areas 


Aqua  Protect  plaster:  All  areas 


Beconase  Hayfever:  u 


Benadryl  Allergy  Relief:  All  areas  except  GTV,  U,  STV,  C,  CTV,  TSW,  Sat 


Clearasil:  htv,  ctv,  w,  m,  lwt,  car,  C4 


Daktarin  Gold:  c-i.  Sat 

Imperial  Leather  dancing  duck:  All  areas 


Lloyds  Pharmacy:  a  w 


Nivea  for  Men:  C4,  Sat 
Panadol:  I 


Regaine:  Sat 


Scholl  Footcare:  c,CAR,W,li 


Wella  Vivality:  All  a.-,  as  except  GMTV,  TSW 
Witch  SMsicdre:  All  a  is 


Pharmcsite  for  next  week:  Ciarityn  -  Window  Clorityn  -  fo-store, 
Canesten  Hydrocortisone  -  Dispensary 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  05  Channel  5,  CAR  Carlton, 
CTV  Channel  islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HIV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


the  kitchen,  on  the  bus  and  in  the 
supermarket. 

The  campaign  is  the  start  of  a 
£500,000  package  for  the  brand, 
with  more  support  to  follow  in  the 
autumn. 

GlaxoSmithKline  Consumer 

Healthcare. 

Tel:  020  8560  5151. 

Yariba  helps 
brighten 
pharmacy  sales 


Dendron  is  supporting  its  Yariba 
brand,  which  is  formulated  to 
relieve  temporary  tiredness,  with 
eye-catching  PoS  material  in 
pharmacies. 

Bright  3D  showcards  depict  the 
brand's  energy  filled  green  man' 
logo  to  communicate  the  outcome 
of  using  the  product. 

Using  the  strapline  "a  natural  way 
to  relieve  your  day",  the  showcards 
highlight  the  natural  boost  the 
brand  gives  to  relieve  temporary 
tiredness. 

Modern  desk  calculators,Yariba 
pens  and  note  pads  are  available  for 
pharmacy  staff  from  the  Dendron 
salesforce. 
Dctdron  Ltd. 
Tel.  01923  2(  5720. 


Product 
information 

Active  Ingredient:  Peppermint  oil 
BP  0.2ml 

Presentation:  Light  blue/dark  blue 
sustained  release  enteric  coated  capsule. 
Uses:  Relief  of  the  Symptoms  of  Irritable 
Bowel  Syndrome  (IBS). 
Dosage  and  Administration: 
Adults  and  Elderly:  I  or  2  capsules  three 
times  a  day.  according  to  discomfort,  for 
up  to  2  weeks. 

With  medical  advice  may  be  used  up  to 
3  months. 

Children:  No  experience  below  the  age  of 
15  years. 

Do  not  take  immediately  after  food  or  with 

indigestion  remedies. 

Special  Warnings  and  Precautions: 

The  capsules  should  be  taken  whole,  they 
should  not  be  broken  or  chewed  because 
this  would  release  the  peppermint  oil 
prematurely,  possibly  causing  local  irritation 
of  the  mouth  or  oesophagus. 
The  diagnosis  of  IBS  should  be  confirmed 
by  a  doctor. 

A  doctor  should  be  consulted  where  - 

(a)  patient  is  40  years  or  over  with 
changed  symptoms  or  long  gap  since 
last  attack, 

(b)  blood  passes  from  the  bowel, 

(c)  nausea  or  vomiting. 

(d)  paleness/tiredness, 

(e)  severe  constipation, 

(f)  fever, 

(g)  recent  foreign  travel. 

(h)  pregnancy  or  possible  pregnancy, 

(i)  abnormal  vaginal  discharge  or  bleeding, 
(j)   difficulty  or  pain  passing  urine, 

(k)  loss  of  appetite  or  loss  of  weight 
The  patient  should  consult  their  doctor  if 
new  symptoms  occur  or  there  is  a  lack  of 
improvement  after  two  weeks.  Safety  has 
not  been  confirmed  in  pregnancy  or 
lactation  and  it  should  not  be  used  unless 
directed  by  a  doctor. 

Adverse  Effects:  Occasional  heartburn  and 

peri-anal  irritation.  Allergy  to  menthol  in 

the  oil  is  rare:  symptoms  are  rash, 

headache,  slow  heartbeat,  muscle  tremor 

and  clumsiness,  which  may  occur  in 

conjunction  with  alcohol. 

Overdose:  Gastric  lavage. 

Symptomatic  treatment. 

Package  Quantities:  Colpermin  is 

available  in  cartons  of  20  or  100  capsules. 

Price:  20  capsules  £2.75  trade, 

£4.85  RSP  (£4.13  exc.VAT);  100  capsules 

£10.96  trade,£l9.32  RSP  (£16.44  exc.VAT). 

Legal  Category:  GSL 

Pharmaceutical  Precautions: 

Store  below  25°C;  avoid  direct  sunlight 

Product  Licence  Holder: 

Pharmacia  Ltd,  Davy  Avenue, 

Milton  Keynes,  MK5  8PH.UK. 

Tel:  0 1 908  66 1 1 0 1 :  Colpermin  is  a 

registered  Trade  Mark. 

Product  Licence  Number:  PL0032/02I8. 

Date  of  Preparation:  June  200 1 . 

Pharmacia  Ltd,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH,  U.K. 
Telephone:  01908  661 101 

Colpermin 
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P9HH  For  an  effective  result,  recommend  ColpermifttO  treat  the  different  sides  of  Irritable  B^#SyndrOme. 

W^^'^jlmM  Colpermin's  enteric  coating  is  specially  designed  to  reach  the  bowel  intact,  which  ensures  its  special 
Hrc^L^-l  formulation  can  deliver  relief  exactly  where  it's  needed. Then  its  antispasmodic  action  relaxes  the 
{■BBESlI  bowel  to  soothe  cramps  and  ease  pain,  and  its  carminative  effect  disperses  trapped  wind  and  relieves 
that  bloated  feeling.  So  don't  take  a  gamble,  rely  on  Colpermin,  the  leading  treatment  in  the  IBS  OTC  market. 
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Adrienne  de  Mont  finds  that  diagnostic  testing  is  gaining 
support  from  new  quarters  outside  the  profession 


Raised  levels  of  blood  glucose  must  be  conrolled  by  diet  and  insulin  injection 


Diagnostics 
manufacturers  are 
talking  to  the  Royal 
Pharmaceutical  Society 
about  the  profession's 
future  role  in 
diagnostic  testing. 

Community  pharmacists  are  in  an 
ideal  position  to  enforce  the  NHS 
Plan's  emphasis  on  health 
maintenance,  say  members  of  the 
British  In  Vitro  Diagnostics 
Association.  Preventing  disease  or 
disease  complications  through 
screening  and  risk  assessment  is 
central  to  the  plan's  delivery.The 
question  is,  how  best  to  detect  those 
at  risk  of  disease  before  damage  has 
been  done  and  symptoms  become 
evident? 

Although  diagnostic  services  could 
be  provided  in  walk-in  centres  at 
shopping  malls,  stations  and 
supermarkets,  it  is  pharmacies  that 
provide  the  natural  link  with 
medicines. 

"Pharmacies  are  ideally  placed  in 
convenient  locations,  have  long 
opening  hours,  and  it  does  not  take  a 
great  leap  of  the  imagination  to  see 
such  centres  offering  testing  services 
for  risk  assessment  and  therapy 
monitoring,"  says  BIVDA,  in  a  paper  on 
the  potential  role  of  high  street 
pharmacies  in  providing  in  vitro 
diagnostic  services. 

BIVDA  has  set  up  a  pharmacy 
working  group  to  look  at  the 
potential  for  diagnostics  in  the 
development  and  marketing  of 
pharmaceuticals,  as  well  as 
opportunities  for  testing  outside  the 
traditional  laboratory  environment.  In 
addition  to  the  Society  and 
diagnostics  manufacturers,  members 
include  the  pharmaceutical  industry, 
the  National  Pharmaceutical 
Association,  and  the  Departments  of 
Health,Trade  and  Industry. 

The  Society  and  BIVDA  can  help 
each  other  says  Cecilia  Brown,  former 
BIVDA  director  and  now  r  i.irketing 
.  nager  of  Cytyc.  Liaison  with  the 
industry  sfrnule  keep  pharmacists  up 
to  '  late  with  the  wide-rangmg  tests 
available,  while  the  Society  can 
specify  service  standards  to  help 
ensure  thai  tes:s  are  properly  used. 

"We  feel  more  comfortable  with 


diagnostic  products  being  sold  under 
supervision  through  pharmacies,  with 
the  full  knowledge  and  support  of  the 
Society,  who  can  put  standards  into 
practice,"  says  Ms  Brown. "Pharmacists 
are  trained  in  analytical  science,  they 
are  aware  of  the  need  for  quality 
assurance  and,  as  well  as  carrying  out 
the  tests  correctly,  they  appreciate  the 
importance  of  doing  the  right  tests. 

"In  the  same  way  pharmacists  can 
advise  on  whether  or  not  a  person 
needs  an  OTC  medicine,  so  they  can 
advise  on  whether  someone  needs  a 
diagnostic  test  and  they  can  interpret 
the  results  so  as  not  to  misrepresent 
the  patient's  condition.  We  would  not 
want  some  of  these  products  to  be 
sold  by  self-service." 

In  September  Ms  Brown  and 
ProfessorTony  Moffat,  the  Society's 
chief  scientist,  will  chair  a  session  at 
the  British  Pharmaceutical 
Conference  on  the  future  of 
diagnostic  testing  through 
pharmacies. 

"Diagnostic  testing  is  a  major  way 
forward  for  the  profession,"  says 


Professor  Moffat, "although  we 
appreciate  that  not  all  pharmacies 
might  want  to  be  involved." 

Last  month  he  presented  a  paper  to 
Council,  outlining  how  testing  fitted 
in  with  both  the  Government's  and 
the  Society's  plans  for  the  future  of 
community  pharmacy.  Opportunities 
include: 

•  monitoring  therapeutic  drug  levels 
of,  for  example,  carbamazepine,  digox- 
in,  phenytoin  and  theophylline  to 
ensure  optimal  dosing 

•  anticoagulant  clinics 

•  biochemical  monitoring,  such  as 
plasma  potassium  concentrations  in 
patients  taking  drugs  that  can  cause 
hypo-  or  hyperkalemia 

•  asthma  monitoring 

•  chronic  obstructive  pulmonary  dis- 
ease clinics 

•  H  pylori  eradication,  in  which 
pharmacists  screen  for  infection,  and 
motivate  and  monitor  patients  on 
antimicrobial  therapy. 

These  services  could  link  in  with 
the  pharmacist  -  developing  role  in 
medicines  management  and 


prescribing,  says  Professor  Moffat.  His 
paper  identifies  issues  that  would 
need  careful  consideration,  such  as 
competence,  ethics,  patient  records 
and  confidentiality,  and  educational 
requirements.  Some  pharmacy 
schools  already  incorporate  clinical 
and  diagnostic  pharmacology  into 
their  undergraduate  courses. 

Another  important  question  is,  who 
would  pay  for  the  tests? 

Andy  Button,  external  and 
regulator)'  affairs  director.Abbott 
Diagnostics,  predicts  that,  when  it 
comes  to  the  major  killers  such  as 
cardiovascular  disease,  primary  care 
trusts  might  be  willing  to  fund 
screening  to  enable  them  to  meet 
their  disease  reduction  targets. 
Pharmacies  could  contract  with  PCTs 
to  offer  diagnostic  testing  as  part  of 
local  pharmaceutical  services. 

"Screening  can  be  highly  cost 
effective,"he  says.  'If  you  can  detect 
diabetes  early  on,  for  example,  you 
can  save  the  much  higher  costs  of 
dealing  with  complications  later.  Half 
the  NHS  spend  on  diabetes  goes  on 
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Possible  tests 
in-pharmacy 

Some  tests  which  could  be  carried 
out,  with  appropriate  facilities  and 
trained  staff: 

Blood: 
Glucose 

Glycated  haemoglobin  (to  monitor 

effectiveness  of  diabetic  treatment) 

H.  pylori 

Coagulation 

Cholesterol  and  lipids 

Glandular  fever 

Urea  and  electrolytes 

C-reactive  protein  (in  management 

of  inflammatory  diseases) 

Urine: 
Pregnancy 

Micro-albuminuria  (in  diagnosis  and 
management  of  hypertension  and 
diabetes) 

Urinary  tract  infection 
Throat  swab: 

Streptococcus  A  (to  avoid  inappro- 
priate use  of  antibiotics) 


dealing  with  the  sequellae  of  late 
diagnosis,  such  as  blindness  and  loss 
of  limbs." 

It  has  been  argued  that  screening 
increases  NHS  costs  by  multiplying 
the  number  of  people  who  need  long- 
term  medication  But  Mr  Button 
believes  that,  besides  preventing 
complications,  early  treatment  can 
keep  people  in  work  longer  and 
increase  productivity. 

"People  may  retire  early  because 
they  feel  they  can't  cope  any  more, 
whereas  their  lack  of  energy  could  be 
due  to  some  undiagnosed  illness." 

To  some  extent  the  public  will  be 
prepared  to  pay  individually  for  some 
of  the  sendees,  particularly  those 
directed  towards  "wellness 
management",  although  this  is  a 
politically  sensitive  issue. 

Ms  Brown  thinks  governments  will 
increasingly  allow  areas  of  the  NHS  to 
be  privatised,  so  patients  who  pay 
prescription  charges  or  who  regularly 
buy  their  own  non-prescription 
medicines  will  also  accept  that  they 
must  pay  for  diagnostic  tests.  For 
several  years,  women  have  been 
willing  to  pay  for  the  convenience, 
privacy  and  speed  of  a  home 
pregnancy  test. 

"Many  diagnostic  tests  are  wellness 
checks,"  she  points  out. "People  just 
want  to  know  if  their  cholesterol 
levels  have  gone  up  or  their  bone 
markers  are  satisfactory." 

But  it  can  be  argued  that  the 
people  who  most  need  some  tests  are 
the  least  able  to  afford  them 

Ms  Brown  anticipates  a  move 
towards  a"test  and  treat" philosophy 
in  which  pharmacists  interpret  results 
and  supply  a  suitable  medicine, 


particularly  with  the  introduction  of 
patient  group  directions  and,  in 
future,  pharmacist  prescribing 

"Patients  who  think  they  might 
have  flu  but  do  not  want  to  go  to  the 
doctor  could  have  a  test  at  the 
pharmacy  and  then  buy  an  OTC 
treatment.  If  they  thought  they  had  a 
streptococcal  infection,  a  test  at  the 
pharmacy  could  confirm  this  and  the 
patient  could  be  given  an  antibiotic 

Neither  she  nor  Mr  Button  believe 
doctors  will  have  serious  objections 
to  pharmacists  venturing  into  this 
area  of  diagnosis. 

"Providing  pharmacists  pass  on  the 
records,  doctors  can  only  benefit  from 
a  reduction  in  the  number  of  patients 
they  need  to  see,"  says  Mr  Bufton."A 
diagnostic  test  merely  gives  specific 
data.  In  the  case  of  a  pregnancy  test  it 
tells  the  woman  all  she  needs  to 
know,  whereas  other  tests  give  a 
probable  diagnosis  that  the  GP  can 
confirm  and  follow  through  If  a 
pharmacist  detects  a  high  blood 
glucose  level  he  will  provide  the  GP 
with  evidence  on  which  to  base 
further  decisions." 

A  test  cannot  always  give  a  total 
answer,  which  is  another  reason  why 
BIVDA  wants  to  work  with 
pharmacists  who  can  assess  the 
relevance  of  the  results. 

"High  cholesterol  is  just  one  risk 
factor  for  heart  disease,  so  counselling 
on  other  lifestyle  factors  is  key,"  says 
Ms  Brown. "The  pharmacists  who 
succeed  will  be  those  who  get  this 
right,  so  their  charge  for  the  service 
should  cover  a  10  minute 
consultation  at  least." 

IT  will  be  a  key  to  pharmacy 
involvement,  Mr  Button  adds. 

"If  a  pharmacist  does  a  blood 
glucose  test  and  it's  normal,  he  can 
arrange  for  the  patient  to  come  back 
in  six  months.  If  it  's  abnormal,  he  can 
make  an  appointment  with  the  GP 
there  and  then,  transmitting  all  the 
relevant  information  by  IT." 

The  results  of  all  diagnostic  tests, 
whether  carried  out  in  a  lab,  hospital 
ward,  surgery,  pharmacy  or  home,  will 
need  to  be  recorded  on  an  electronic 
system  that  is  accessible  to  the 
patient  and  his  or  her  health  advisers 
or  carers. 

Drug  monitoring  is  another  area  in 
which  pharmacists  could  make 
treatments  more  cost  effectively 
ensuring  optimum  levels  and  avoiding 
adverse  reactions.The  cost  of  the  test 
can  be  insignificant  compared  with 
the  costs  of  dealing  with  the  long- 
term  consequences  of  under  or  over 
medication. 

Testing  in  a  pharmacy  is  often  more 
convenient  and  relaxing  for  the 
patient,  which  could  give  a  more 
accurate  picture  of  his  or  her 
condition. 

"People  assume  that  the  results  of  a 
blood  test  will  be  the  same  under  any 
circumstances,"  says  Mr  Button. "But 
there  could  be  a  major  difference  in 


The  moment  of  truth:  a  confirmed  pregancy  after  a  home  test 


results  after  someone  has  sauntered 
down  to  the  local  pharmacy, 
compared  with  a  test  taken  after  a 
harrowing  journey  and  a  long  wait  at 
the  hospital  clinic.  Yet  patients  are 
being  medicated  on  the  basis  of  a  test 
taken  under  stress.  Surely  we  should 
ensure  that,  when  monitoring 
patients,  they  are  in  their  normal 
environment? This  is  something  that's 


been  severely  overlooked  in  the  past." 

full-scale  diagnostic  testing  in 
pharmacy  could  present  some 
practical  challenges,  such  as  the  need 
to  provide  seating  or  a  couch 

Pharmacists  will  also  have  to 
become  skilled  in  obtaining  blood  by 
venepuncture  and  caring  lor  patients 

Continued  on  P22  -» 
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Jeremy  Southall  is  so  busy  with  his  diagnostic  testing  service  that  he 
is  considering  employing  a  second  pharmacist  to  help.  Business  has 
grown  steadily  since  he  started  the  service  at  his  revamped  Vantage 
concept  store  near  Wolverhampton  last  September. 

"Tests  can  take  15-20  minutes,  including  counselling,  so  when  I'm 
busy  dispensing  I  find  I  haven't  got  time  to  do  both,"  he  says.  "We've 
had  an  enormous  number  of  enquiries  over  the  past  three  months 
and  the  amount  of  business  will  soon  warrant  another  pharmacist  to 
do  the  tests  on,  say,  a  couple  of  days  a  week  while  I  do  the  dispens- 
ing, or  vice  versa." 

The  pharmacy  has  an  AAH  Community  Health  Services  board  list- 
ing the  eight  tests  he  offers.  Leaflets  give  more  detailed  information, 
and  prices  range  from  £5  for  blood  pressure  monitoring  to  £30  for 
allergy  testing.  Some  tests  are  done  in-store,  others  are  for  home  use. 

"If  people  feel  confident  they  may  prefer  to  do  the  tests  themselves 
and  send  away  to  the  laboratory  for  the  results.  The  split  is  about 
50:50  at-home  and  in-store.  I  think  the  fact  that  I  am  here  ready  to  do 
the  tests  for  them  acts  as  an  encouragement" 

His  pharmacy  is  close  to  a  council  estate  as  well  as  more  expensive 
housing,  but  a  broad  mix  of  people  show  an  interest  in  diagnostic 
testing,  particularly  in  cholesterol  and  blood  pressure  measurement. 

His  recent  refit  made  space  for  a  private  counselling  area  where  he 
carries  out  the  tests.  He  has  referred  several  customers  with  high 
blood  pressure,  suspected  diabetes  and  high  cholesterol  associated 
with  diabetes. 

"We  have  a  good  relationship  with  the  local  GPs,  so  they  have  no 
objections  to  our  referring  patients  for  a  more  detailed  examination. 
Many  people  prefer  having  the  tests  done  at  the  pharmacy  because  it 
is  more  relaxed  and  less  stressful  than  in  the  surgery,  he  says. 

Mr  Southall  s  pharmacy  at  Tettenhall  Wood  was  AAH 
Pharmaceuticals'  first  Vantage  concept  store.  Th  £5'  000  refurbish- 
ment costs  were  split  betwee  -  the  wholesaler  ai  d  the  owner,  with  a 
view  I.  -  producing  "an  example  of  everything  pr  jfessional  and  con- 
temporary in  independent  pharmacy  retail  desi  n",  says  Br  Mandeep 
Mudhar,  Mil's  senior  professional  services  manager. 
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The  following  lines  from  the  Humulin  range,  will  be  gradually  discontinued  from  September  2000: 

1.5  Cartridges:  S,  I,  M1,  M2,  M3,  M4,  M5 

3.C  Cartridges:  M1,  M4 
Hurnaject: !,  Ml,  M2,  M4 
Vials:  Ml.  M2,  M4 


HUMAN  INSULIN  RANGE 

HUMULIN'  VIALS,  CARTRIDGES  AND  'PEN'.  'HUMAJECT  PENS.  'HUMULIN'  IS  HUMAN  INSULIN  (PRB).  'HUMAJECT'  IS  A  'HUMULIN'  PREFILLED,  DISPOSABLE  PEN  INJECTOR. 
THE  'PEN'  IS  A  'HUMULIN'  I  PREFILLED,  DISPOSABLE  PEN  INJECTOR  OF  DIFFERENT  DESIGN  FROM  'HUMAJECT'  PEN.  VIALS,  CARTRIDGES  (1.5ML  AND  3.0ML)  AND 
'HUMAJECT'  PENS  (3.0ML)  'HUMULIN'  S,  'HUMULIN'  I,  'HUMULIN'  M1,  'HUMULIN'  M2,  'HUMULIN'  M3,  'HUMULIN'  M4.  THE  'PEN'  (3.0  ML)  'HUMULIN'  I.  VIALS  ONLY  'HUMULIN' 
lENTE,  'HUMULIN'  ZN.  VIALS  AND  CARTRIDGES  (1.5  ML  ONLY)  'HUMULIN'  M5. 

Presentations  Humulin  and  Hurnaject  Humulin  S  and  Hurnaject  S  A  sterile,  aqueous  solution  of  human  insulin  (prb)  Humulin  I  and  Hurnaject  I:  A  sterile  suspension  of  isophane  human 
insulin  (prb)  Humulin  Lente  A  sterile  suspension  of  30%  amorphous  and  70%  crystalline  human  insulin  (prb)  zinc  suspension  (vials  only)  Humulin  In:  A  sterile  suspension  of  crystalline 
human  insulin  (prb)  zinc  suspension  (vials  only).  Humulin  M1  and  Hurnaject  M1  A  sterile  suspension  of  human  insulin  (prb)  in  the  proportion  of  10%  soluble  insulin  and  90%  isophane  insulin. 
Humulin  M2  and  Hurnaject  M2  A  sterile  suspension  of  human  insulin  (prb)  in  the  proportion  of  20%  soluble  insulin  and  80%  isophane  insulin.  Humulin  M3  and  Hurnaject  M3:  A  sterile 
suspension  of  human  insulin  (prb)  in  the  proportion  of  30%  soluble  insulin  and  70%  isophane  insulin  Humulin  M4  and  Hurnaject  M4  A  sterile  suspension  of  human  insulin  (prb)  in  the 
proportion  of  40%  soluble  insulin  and  60%  isophane  insulin  Humulin  M5  A  sterile  suspension  of  human  insulin  (prb)  in  the  proportion  of  50%  soluble  insulin  and  50%  isophane  insulin.  Each 
presentation  contains  1 0OU/ml  Uses  For  the  Ireatment  of  patients  with  diabetes  mellitus  who  require  insulin  for  the  maintenance  of  normal  glucose  homeostasis.  Humulin  is  also  indicated  for 
the  initial  stabilisation  of  diabetes  mellitus.  Humulin  is  also  indicated  for  diabetes  mellitus  in  pregnancy.  Humulin  S  in  vials  may  also  be  of  value  during  preparation  of  a  diabetic  patient  for 
surgery,  or  in  hyperglycaemic  coma,  trauma  or  severe  infection  Dosage  and  Administration  All  Humulin  and  Huma]ect  preparations  may  be  given  by  subcutaneous  injection  Only  Humulin  S 
in  vials  may  be  given  intravenously  but  the  Humaiect  S  pen  should  not  be  used  for  this  administration  route.  Huma|ect  pens  and  Humulin  I  Pens  are  packed  with  instructions  on  how  to  use  the 
prefilled  insulin  pens.  These  directions  should  be  followed  carefully  for  preparing  a  dose,  priming  the  pens  and  caring  for  the  pens.  Patients  should  be  advised  to  always  keep  either  a  spare 
Huma|ect  pen/Humulin  I  Pen  or  syringe  and  vial  of  Humulin.  Humulin  S  may  be  administered  in  combination  with  Humulin  I,  Humulin  Lenle  or  Humulin  Zn,  as  required.  Hurnaject  pens  and 
Humulin  I  Pen  are  not  designed  to  allow  any  other  insulin  to  be  mixed  in  them.  They  are  nol  designed  to  be  refilled.  Humulin  cartridges  are  only  to  be  used  in  CE  marked  pens,  as 
recommended  in  the  information  provided  by  the  device  manufacturer.  The  1.5ml  cartridge  should  not  be  used  in  3.0ml  pens.  Patients  should  be  advised  to  always  keep  a  spare  syringe  and 
vial,  or  a  spare  pen  and  cartridge,  of  Humulin.  Resuspension  Vials  of  Humulin  I,  Lente,  Zn,  Ml  M2.  M3.  M4  and  M5:  Rolate  vial  in  palms  of  hands  immediately  before  use  to  resuspend.  Do  not 
shake  vigorously.  Cartridges,  Humajects  and  Humulin  I  Pen  Please  see  Summaries  of  Product  Characteristics  or  Patient  Information  Leaflets  Mixing  of  insulins  (vials  only)'  The  shorter-acting 
insulin  should  be  drawn  into  the  syringe  first,  lo  prevent  contamination  of  the  vial  by  the  longer-acting  preparation  It  is  advisable  to  inject  immediately  after  mixing  Contra-indications 
Hypoglycaemia.  Humulin,  Hurnaject  and  Humulin  I  Pen  Hypersensitivity  to  Humulin  or  to  the  formulation  excipients.  Under  no  circumstances  should  any  Humulin  preparation,  except  Humulin 
S  in  vials,  be  given  intravenously  Side-effects  Lipodystrophy,  insulin  resistance  and  hypersensitivity  have  rarely  been  reported  Prices  Humulin  vials,  1  x  10ml:  £12.50.  Humulin  cartridges,  5  x 
1.5ml:  £10.65;  5  x  3ml:  £21.30.  Humulin  I  Pen  x  5:  £22.68  Hurnaject,  5  x  3ml:  £22  68.  Product  Licence  Numbers  Humulin  S:  0006/0216  and  0242.  Humulin  I:  0006/0228  and  0257.  Humulin 
Lente:  0006/0224.  Humulin  Zn:  0006/0226.  Humulin  M1 :  0006/0220  and  0258.  Humulin  M2:  0006/0222  and  0259.  Humulin  M3:  0006/0233  and  0260.  Humulin  M4:  0006/0235  and  0261. 
Humulin  M5:  0006/0270  and  0312.  Hurnaject:  0006/0305-10  Pen  (Humulin  I):  0006/0338.  'HUMULIN'  and  'HUMAJECT'  are  Eli  Lilly  and  Company  Limited  trademarks 


INSULIN  ANALOGUE 

'HUMALOG'  VIALS,  CARTRIDGES  AND  PENS  T.  'HUMALOG'  IS  INSULIN  LISPRO  (HUMAN  INSULIN  ANALOGUE). 

Presentation  Humalog  is  a  sterile,  clear,  colourless,  aqueous  solution  of  insulin  lispro  ([Lys  (B28).  Pro  (829)]  human  insulin  analogue  of  recombinant  DNA  origin).  The  Humalog  Pen  is  a 
prefilled/disposable  pen  injector  containing  a  3ml  cartridge.  Each  presentation  contains  100U/ml  Uses  For  the  treatment  of  adults  and  children  with  diabetes  mellitus  who  require  insulin  for 
the  maintenance  of  normal  glucose  homeostasis.  Humalog  or  Humalog  Pen  are  also  indicated  for  the  initial  stabilisation  of  diabetes  mellitus  Dosage  and  Administration  Humalog  may  be 
given  shortly  before  meals  When  necessary,  Humalog  can  be  given  soon  after  meals.  Humalog  can  be  given  in  conjunction  with  a  longer  acting  human  insulin  Humalog  preparations 
should  be  given  by  subcutaneous  injection  or  by  continuous  subcutaneous  infusion  pump,  and  may,  although  not  recommended,  also  be  given  by  intramuscular  injection  Humalog 
cartridges  are  lo  be  used  with  a  CE  marked  pen,  as  recommended  in  Ihe  information  provided  by  the  device  manufacturer.  The  1.5ml  cartridge  should  not  be  used  in  3.0ml  pens.  Follow 
pen  manufacturer's  directions  for  loading  the  pen  and  priming  it.  Patients  should  be  advised  lo  always  keep  a  spare  syringe  and  vial,  or  a  spare  pen  and  cartridge,  of  Humalog.  Humalog 
should  be  clear  and  colourless.  Do  not  use  it  if  appears  cloudy,  thickened  or  slightly  coloured  or  if  solid  particles  are  visible.  Humalog  or  Humalog  Pen  take  effect  rapidly  (approximately  15 
minutes)  and  has  a  shorter  duration  of  activity  (2  to  5  hours)  as  compared  with  soluble  insulin  This  rapid  onset  of  activity  allows  Humalog  to  be  given  very  close  to  mealtime.  The  time 
course  of  action  of  any  insulin  may  vary  considerably  in  different  individuals  or  at  different  times  in  the  same  individual.  As  with  all  insulin  preparations,  the  duration  of  action  of  Humalog  or 
Humalog  Pen  is  dependent  on  dose,  site  of  injection,  blood  supply,  temperature  and  physical  activity.  Humalog  may  be  administered  in  conjunction  with  a  longer  acting  human  insulin 
(Humulin  I  or  Humulin  Zn),  on  the  advice  of  a  physician.  Contra-indications  Hypoglycaemia  Hypersensitivity  to  insulin  lispro  or  one  of  its  excipients  Special  Warnings  and  Special 
Precautions  for  Use  Usage  in  pregnancy:  There  is  no  significant  experience  of  Humalog  during  pregnancy  or  lactation.  A  consequence  of  the  pharmacodynamics  of  rapid  acting  insulin 
analogues  is  that  if  hypoglycaemia  occurs,  it  may  occur  earlier  after  an  injection  when  compared  with  soluble  human  insulin.  Patients  taking  Humalog  may  require  a  change  in  dosage  from 
that  used  with  their  usual  insulins  If  an  adjustment  is  needed,  it  may  occur  with  the  first  dose  or  during  the  first  several  weeks  or  months  Side-effects  Lipodystrophy  and  hypersensitivity 
have  rarely  been  reported.  Prices  Vial,  1  x  10ml:  £15.71.  Cartridge,  5  x  1.5ml:  £13.39;  5  x  3ml:  £26.78.  Humalog-Pen  x  5:  £28.16.  Marketing  Authorisation  Numbers  EU/1/96/007/001- 
004.  'HUMALOG'  is  an  Eli  Lilly  and  Company  Limited  trademark. 


INSULIN  ANALOGUE/HUMAN  INSULIN  MIXTURES 

•HUMALOG  MIX25'  ▼  100U/ML  SUSPENSION  FOR  INJECTION  IN  CARTRIDGE.  100U/ML  PEN,  SUSPENSION  FOR  INJECTION.  'HUMALOG  MIX50'  ▼  100U/ML  PEN,  SUSPENSION 
FOR  INJECTION.  'HUMALOG'  IS  INSULIN  LISPRO  (HUMAN  INSULIN  ANALOGUE). 

Presentations  Humalog  Mix25  cartridge  (3ml),  Humalog  Mix25  Pen  -  prefilled/disposable  pen  injector  containing  a  3ml  cartridge.  Humalog  Mix50  Pen  -  prefilled/disposable  pen  injector  containing  a 
3ml  cartridge  Humalog  Mix25  is  a  white,  sterile  suspension  of  25%  insulin  lispro  ([Lys  (B28),  Pro  (B29)j  human  insulin  analogue,  rDNA  origin)  and  75%  insulin  lispro  protamine  suspension  adjusted  to 
pH  7.0-7.8.  Humalog  Mix50  is  a  white,  sterile  suspension  of  50%  insulin  lispro  ([Lys  (B28),  Pro  (B29)]  human  insulin  analogue  rDNA  origin)  and  50%  insulin  lispro  protamine  suspension  adjusted  to  pH 
7.0-7.8.  Each  presentation  contains  100U/ml  Uses  For  the  treatment  of  patients  with  diabetes  mellitus  who  require  insulin  for  the  maintenance  of  normal  glucose  homeostasis.  Dosage  and 
Administration  Humalog  Mix25  or  Humalog  Mix50  may  be  given  shortly  before  meals  When  necessary,  Humalog  Mix25  or  Humalog  Mix50  can  be  given  soon  after  meals.  Humalog  Mix25  or 
Humalog  Mix50  should  only  be  given  by  subcutaneous  injection.  Under  no  circumstances  should  Humalog  Mix25  or  Humalog  Mix50  be  given  intravenously.  Humalog  Mix25  cartndges  are  to  be  used 
with  a  CE  marked  pen,  as  recommended  in  the  information  provided  by  the  device  manufacturer  Follow  the  pen  manufacturer's  directions  for  loading  the  pen  and  priming  it  Patients  should  be 
advised  to  always  keep  a  spare  pen  and  cartridge  of  Humalog  Mix25  or  a  spare  Humalog  Mix25  Pen  (prefilled).  The  rapid  onset  and  early  peak  of  activity  of  Humalog  itself  is  observed  following  the 
subcutaneous  administration  of  Humalog  Mix25  or  Humalog  Mix50.  This  allows  Humalog  Mix25  or  Humalog  Mix50  to  be  given  very  close  lo  mealtime.  The  duration  of  action  of  the  insulin  lispro 
protamine  suspension  (NPL)  component  of  Humalog  Mix25  or  Humalog  Mix50  is  similar  lo  that  of  a  basal  insulin  (NPH).  Contra-indications  Hypoglycaemia.  Hypersensitivity  to  insulin  lispro  or  to  any 
of  the  excipients.  Special  Warnings  and  Special  Precautions  for  Use  Usage  in  pregnancy  There  is  no  significant  experience  with  insulin  lispro  in  pregnancy.  Administration  of  insulin  lispro  to 
children  below  12  years  of  age  should  be  considered  only  in  case  of  an  expected  benefit  when  compared  to  regular  insulin.  Patients  taking  Humalog  Mix25  or  Humalog  Mix50  may  require  a  change  in 
dosage  from  that  used  with  their  usual  insulins  If  an  adjustment  is  needed,  it  may  occur  with  the  first  dose  or  during  the  first  several  weeks  or  months  Side-effects  Lipodystrophy  and  hypersensitivity 
have  been  reported  rarely  Prices  Humalog  Mix25  Cartridge,  5  x  3ml:  £26.78.  Humalog  Mix25  Pen  x  5:  £28.16.  Humalog  Mix50  Pen  x  5:  £28.16  Marketing  Authorisation  Numbers  EU 1/97/042/002, 
003  and  008.  'HUMALOG',  'HUMALOG  MIX25'  and  'HUMALOG  MIX50'  are  Eli  Lilly  and  Company  Limited  trademarks 


LILLY  INSULINS  GENERAL  INFORMATION 

See  Summaries  of  Product  Characteristics  for  additional  information,  including  time-action  profiles  of  all  formulations.  Dosage  and  Administration  (general)  The  dosage  or  type  of  insulin 
should  be  determined  and  adjusted  only  under  medical  supervision,  according  to  the  requirements  of  the  patient.  Do  not  use  if,  after  resuspension,  the  insulin  remains  at  the  bottom,  if  there  are 
clumps  in  the  insulin,  or  if  solid  white  particles  stick  to  the  bottom  or  wall  giving  the  container  a  frosted  appearance.  The  time  course  of  action  of  any  insulin  may  vary  considerably  in  different 
individuals  or  al  different  times  in  the  same  individual  Special  Warnings  and  Special  Precautions  for  Use  (general)  Usage  in  pregnancy:  Insulin  requirements  usually  fall  during  the  first 
trimester  and  increase  during  the  second  and  third  trimesters  Patients  should  be  advised  to  inform  their  doctors  if  they  are  pregnant  or  contemplating  pregnancy.  Insulin  requirements  may 
change  in  the  presence  of  renal  impairment,  hepatic  impairment,  illness  or  emotional  disiurbances.  Patients  with  chronic  hepatic  impairment  may  have  increased  insulin  requirements. 
Transferring  from  other  insulins.  A  small  number  of  patients  transferring  from  insulins  of  animal  origin  may  require  a  reduced  dosage  and/or  a  change  in  the  ratio  of  soluble  to  intermediate 
preparations,  especially  if  they  are  very  tightly  controlled  and  bordering  on  hypoglycaemia  Insulin-resistant  patients  receiving  more  than  1 0Oiu  daily  should  be  referred  to  hospital  for  transfer 
Transferring  a  patient  to  another  type  or  brand  of  insulin  should  be  done  under  strict  medical  supervision.  Changes  in  strength,  brand  (manufacturer),  type  (regular,  NPH,  lente,  etc),  species 
(animal,  human,  human  insulin  analogue)  and/or  method  of  manufacture  (recombinant  DNA  versus  animal-source  insulin)  may  result  in  the  need  for  a  change  in  dosage  A  few  patients  who 
experienced  hypogly    mic  reactions  after  transfer  to  human  insulin  have  reported  thai  !ne  early  warning  symptoms  were  less  pronounced  or  different  from  those  experienced  with  their 
previous  insulin.  Patient  whose  blood  glucose  control  is  greatly  improved,  eg,  by  intensified  insulin  therapy,  may  lose  some  or  all  of  the  warning  symptoms  of  hypoglycaemia  and  should  be 
advised  accordingly  Uncorrected  hypoglycemic  and  hyperglycaemic  reactions,  following  incorrect  dosage  or  discontinuation  of  treatment,  can  cause  loss  of  consciousness,  coma  or  death. 
The  patient's  ability  to  co.centrale  and  react  may  be  impaired  as  a  result  of  hypoglycaemia  or  hyperglycaemia,  for  example,  as  a  result  of  visual  impairment.  This  may  constitute  a  risk  in 
situations  v/here  these  abilities  are  of  special  importance  (en,  driving  a  car  or  operating  machinery).  Leg.il  Category  POM  Date  of  Preparation  or  Last  Review  July  2000  Full  Prescribing 
Information  is  Available  From  Eli  Lilly  and  Company  Limited,  De;  ira  Court,  Chapel  Hill,  Ba  nqstoke.  Hampshire,  RG21  5SY.  Telephone  Basingstoke  (01256)  315000. 
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Lilly  UK  are  pleased  to  announce  - 

INSULIN  HUMAPEN  ENHANCED  by 

NEW  UPGRADE 


UPGRADE  KITS  HAVE  BEEN  DELIVERED  TO  ALL  UK  PHARMACIES 

PLEASE  OFFER  KITS  TO  ANY  PATIENT  ASKING  FOR  LILLY  3ML 
INSULIN  CARTRIDGES  AND  WHO  IS  USING  THE  HUMAPEN. 

The  cartridge  holder  upgrade  kit  offers  HumaPen  users  - 

•73%  increased  insulin  visibility  versus  old  cartridge  holder 
•Tighter  fitting  cap 
•Robust  design 

•No  extra  cost  to  patient  or  NHS 


•If  you  have  run  out  of  kits  please  give  HumaPen  users  the  helpline  number 
(0800  -  085  -  3847)  or  call  that  number  yourself. 

•If  the  patient  is  not  using  HumaPen  please  reassure  them  the  upgrade  does 
not  affect  them. 

•HumaPen  users  can  simply  change  to  the  new  cartridge  holder  when  they 
next  change  insulin  cartridges. 

•The  HumaPen  is  used  with  any  Lilly  3ml  insulin  cartridge. 

•HumaPens  are  given  to  patients  on  Lilly  insulin  by  their  clinics. 

THANK  YOU  FOR  YOUR  CO-OPERATION 


Humalog 
Mix25 

25%  insulin  lispro  75%  insulin 
lispro  protamine  suspension 


Humalog  w 

insulin  lispro 


Hurrun  Insulin  (prb) 


Diagnostics 


-^Continued  from  pl9 

who  slitter  an  adverse  reaction.  But 
requirements  such  as  the  need  for 
hygienic  methods  of  obtaining 
specimens,  sharps  disposal  and 
confidentiality  already  fall  within  a 
pharmacy's  remit. 

BP/DA  sees  pharmacogenomics 
opening  up  many  opportunities  for 
new  drugs  which  can  be  tailored  to 
individual  patients.  Diagnostic  tests 
will  be  developed  to  identify  which 
patients  will  benefit  from  which 
drugs.  Personalised  medicine  begs  the 
question,  where  will  the  prescribing 
decision  be  made  and  by  whom!' 

"It  is  possible  that  the  GP  will  make 
the  diagnosis  and  then  pass 
responsibility  for  drug  prescribing  to 
the  pharmacist,  trained  to  make  his 
decision  based  on  a  range  of  tests," 
says  the  BIVDA  paper.  Patients  would 
have  a  genetic  profile  on  electronic 
record,  and  diagnosis  could  easily 
depend  on  tests  purchased  from,  or 
carried  out  by,  the  pharmacist  before 
the  patient  went  to  the  doctor. 

Ms  Brown  says  it  may  take  some- 
time before  the  pharmacist's  potential 
is  realised. "But  once  the  services  start 
to  roll,  people  will  begin  to  appreciate 
the  benefits.  It  will  be  beacon  sites  in 
the  UK  that  light  the  way." 


The  need 
to  know 


The  premium  sector  of  the  home 
pregnancy  test  market  -  which  cov- 
ers advanced  tests  offering  quick, 
easy-to-read  results  -  is  still  the 
largest. 

Bui  there  is  a  growing  trend  towards 
cheaper  or  "value"  tests,  which  now 
account  for  35  per  cent  of  the  market. 
This  trend  led  Carter-Wallace  to 
launch  Answer,  which  has  now  been 
relaunched  with  the  addition  of  a 
double  test. 

In  the  premium  sector,  First 
Response  can  be  used  three  days 
before  a  period  is  due.  Several  con- 
sumer studies  identified  "use  before 
a  woman  misses  her  period"  as  an 
important  attribute,  so  this  claim  is 
being  promoted  on  a  display  box  for 
pharmacies. 

Consumer  research  carried  out  by 
Chefaro  Proprietaries  found  that 
many  women,  particularly  first  time 
users,  lack  confidence  in  their  own 
ability  to  carry  out  a  test  properly. 
Predictor  now  has  an  easy  extra 
check  which,  because  if  is  perma- 
nent, provides  greater  reassurance, 


unlike  other  tests  that  have  to  be  dis- 
carded after  10  minutes,  says  the 
company. 

The  total  market  is  worth  nearly  £32 
million  (Information  Resources).  In 
unit  terms  there  was  a  5  per  cent 
increase  last  year,  with  multiple 
chemists  showing  the  fastest  growth 
at  1 6  per  cent. 

Multiple  grocers  and  drugstores  have 
two-thirds  of  the  market  by  value. 
Independent  pharmacies  have  24  per 
cent  and  multiples  1 2  per  cent. 
1  Carter-Wallace  has  launched  the 
First  Response  Fertility  Monitor, 


which  can  be  used  for  family  plan- 
ning. It  incorporates  Cyclotest  digital 
technology  to  identify  the  rise  in 
temperature  associated  with  ovula- 
tion. The  user  takes  her  waking  tem- 
perature each  morning  and  inputs 
the  start  and  end  dates  of  her  cycle 
every  month.  The  device  records, 
stores  and  analyses  the  information 
to  predict  her  fertile  and  infertile 
days,  which  are  shown  on  the  dis- 
play. It  stores  up  to  1 2  previous 
cycles  and  is  claimed  to  be  99  per 
cent  effective  at  predicting  a 
woman's  most  fertile  time. 


I,                                                            i  itsr 

Predictor 
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What  you  see,  is  what  you'll  be 

www.prcdictor.co.uV 

Predictor  is  being  supported  by  a  £1  million  advertising 
campaign  this  year,  comprising  new  commercials.  It 
focuses  on  the  extra  check  and  aims  to  appeal  to  both 
"dreaders"  and  "yearners".  The  advertising  is  targeted 
mainly  at  ABC1/C2  women  aged  16-30  who  are  first  time 
users.  The  TV  campaign,  which  started  mid-March,  will 
alternate  with  popular  women's  magazines.  A  website  at 
www.predictor.co.uk  gives  information  on  pregnancy 
testing,  pre-conceptual  care  and  general  health  advice 


Have  you  entered  UniChem's  Young  Pharmacist  Business 

Award  yet? 


In  response  to  the  growing  disillusionment  of 
pharmacists  entering  the  profession, 
UniChem,  the  UK's  leading  pharmaceutical 
wholesaler,  launched  the  first  Young 
Pharmacist  Business  Award  earlier  this 
month.  It  is  open  to  all  pre-reg  students  and 
pharmacists  who  have  qualified  within  the  last  five 
years  and  there  are  some  great  prizes  on  offer  to 
help  the  winners  set  up  their  own  pharmacy 
business.Thc  closing  date  isn't  until  July  31  so  you 
still  have  plenty  of  time.  Prizes  on  offer  include: 

•  £2,000  business  bursary 
for  the  overall  winner 

PLUS 

An  all  expense  paid 'jet  set  tour  of  five  of  Alliance 
UniChem's  affiliated  European  pharmacies.The 
winner  will  spend  a  day  or  two  at  each  pharmacy 
viewing  how  they  operate  differently  from  country 
to  country  and  report  hack  with  their  features 
being  printed  in  Chemist  &  Druggist 

■§>  Three  runners  up  will  receive 
£800  worth  os  PC  equipment 

i '1    inalists  will  be  invited  to  UniChem's  Great 
Bus  mess  Award  held  in  November  at  The 
Metropole  Hotel  in  Birmingham  where  the  winner 
will  be  announced. 
All  you  have  to  do  to  enter  UniChem's  Young 
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Young  Pharmacist 
Business  Award 

r*) 

a  UniChem  initiative  C*> 
UniChem 


Pharmacist  Business  Award  is  tell  us,  in  700-1,000 
words,  how  you  see  independent  retail  pharmacy 
in  2020  -  it's  as  easy  as  that.  For  an  entry  form, 
please  contact  Tina  Barratt  or  Matt  Hipwell  on  020 
7761  1725/1717. 

ENTRY  TIPS 

•  There  is  no  right  or  v,  nmg  answer 

•  The  judges  will  be  loo!  mg  for  well  thought  out 
but  imaginative  answer: 

•  Think  about  changes  •.  a  thini  will  happen 
within  the  industry  and  i  \  v  the-  e  will  affect  the 
role  of  the  pharmacist 


WATCH  OUT  FOR  THE  JULY  14 
ISSUE  WHEN  WE  WILL  BE 
PREVIEWING  THE  FIRST  ROUND 
OF  ENTRIES 


A  step  on  the  ladder 

Recent  research  by  Chemist  &  Druggist's  Business 
Trends  Survey  found  that  only  16  per  cent  of  newly 
qualified  pharmacists  feel  prepared  for  the  business 
aspects  of  the  profession.  In  fact,  in  the  South  East 
less  than  one  in  ten  felt  prepared. 

As  the  UK's  leading  pharmaceutical  wholesaler. 
UniChem  has  a  lot  of  specialised  business 
knowledge  to  share.  If  you  choose  to  become  a 
UniChem  customer  you  can  take  advantage  of: 

•  Personal  account  support  and  advice  through 
your  designated  advisor 

•  UniChem's  Commercial  Support  division, specially 
set  up  to  help  source  the  best  financial  packages  for 
you  as  an  independent  pharmacist  -  negotiating 
special  rates 

•  Ongoing  offers  and  promotions  on  mainstream 
brands  as  well  as  UniChem's  good  quality  own  brand 
range 

•  UniChem's  Counter  Attack  scheme,  which  allows 
you  to  buy  in  splits  -  great  for  trialing  new  products 
and  coping  with  sudden  customer  demands. 

For  further  information,  contact  UniChem's 
marketing  department  on  020  8391  2323. 
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Special  delivery 

Delivering  a  diagnostic  service  successfully  takes  careful 
forward  planning,  as  Lloydspharmacy  superintendent 
Andy  Murdock  explains  to  Guy  L'Aimable 


Diagnostic  testing  has  an  important  role  to  play  in  the  prevention  and  early  detection  of 
illness  and  also  empowers  members  of  the  public  to  take  charge  of  their  own  health 


D 


iagnostic  testing  in 
pharmacy  is  highly 
sensitive  to  advertising 
-  which  could  be  a 
problem  for 
pharmacists  without 
the  necessary  resources. 

"You  can't  just  put  a  poster  in  the 
window  and  expect  the  service  to 
take  off,"  says  Lloydspharmacy  s 
pharmacy  superintendent  Andy 
Murdock.The  chain  employs  a  public 
relations  consultancy  to  bring 
developments  constantly  to  the 
attention  of  the  media,  and  runs 
regular  promotions;  a  recent  one. 
supported  by  local  radio,  linked 
Healthyheart  Lifestyle  checks  with 
Valentine's  Day. 

Offering  a  diagnostics  service  takes 
a  lot  of  planning  -  from  insurance 
(which  Lloydspharmacy  does  through 
the  National  Pharmaceutical 
Association)  to  putting  waste 
management  protocols  into  place.A 
private  consultation  area  is  essential. 
But  the  company  sees  movement  into 
this  aspect  of  public  health  as  a 
natural  extension  of  the  pharmacist's 
role. 

Lloydspharmacy  started  diagnostic 


testing  two  and  a  half  years  ago 
when,  Mr  Murdock  now  realises,  the 
market  wasn't  quite  ready  for  it. Three 
groups  needed  persuading. 

Firstly,  pharmacists  felt 
apprehensive  about 
being  asked  to  "step 
outside  their  comfort 
zone  ".Training  and 
experience  has  since 
given  them  the 
confidence  to  offer 
services  outside  their 
usual  remit. 

Secondly,  people 
were  reluctant  to  pay 
for  services  they 
thought  the  NHS 
should  provide.  Now 
they  seem  willing  to 
pay  up  to  £20  for  a 
healthy  heart  check 
ami,  in  some  areas, 
companies  are  paying 
the  costs  as  a  perk  for 
their  employees. 

Thirdly,  primary  care  trusts  and  GPs 
were  having  problems  with  their  own 
restructuring  and  tended  to  be 
interested  only  in  short-term  budgets 
rather  than  in  the  longer  term 


benefits  of  identifying  risks  before 
they  became  serious  problems. 

"If  we  can  start  to  advise  people  on 
their  health  pointers,  we  can  get  them 
into  the  health  loop  sooner  when 
things  start  to 
go  wrong. 
Although  drug 
costs  will  rise 
initially,  for 
example  if  we 
start  treating 
high  blood 
pressure,  the 
secondary  care 
savings  of  early 
detection  could 
be  massive,"  Mr 
Murdock  says. 

About  60 
pharmacies 
offer 

Healthyheart 
Lifestyle 
checks. As  well 
as  measuring 
cholesterol  and  blood  pressure,  the 
service  includes  a  lifestyle  evaluation 
and  a  computer-generated  rating  of 
how  healthy  the  person's  heart  is.The 
pharmacist  suggests  changes  to 


If  we  can  start  to 
advise  people  on 
their  health 
pointers,  we  can 
get  them  into  the 
health  loop  sooner 
when  things  start  to 
go  wrong 


improve  genera!  health  and 
wellbeing. 

All  Lloydspharmacies  sell  York 
Nutritional  Laboratory's  food 
intolerance  testing  kits  for  customers 
to  use  at  home  and  send  to  the 
laboratory  for  analysis.  Pharmacists  at 
about  30  stores  are  trained  do  the 
tests  themselves,  with  the  results 
being  returned  to  tin-  pharmacy  This 
new  in-store  service  is  up  to  five  days 
faster  and  offers  42  or  1 52  food 
screenings  for  the  same  price  as  the 
K)  and  93  home  tests  (£99  and £245). 

"Pharmacists  see  a  large  number  of 
customers  with  long-term  chronic 
illnesses  such  as  irritable  bowel 
syndrome,  migraine  and  eczema,  some 
of  which  can  be  traced  to  food 
intolerance,"  Mr  Murdock  says. 

This  month  saw  the  launch  of  free 
MOTs  for  blood  glucose  meters.  Plans 
for  the  future  could  include 
respiratory  tests  such  as  peak 
expiratory  How  and  carbon 
monoxide  monitoring  lor  smokers. 

Training  is  both  within  and  outside 
the  company.  Pharmacists  qualified  to 
do  healthy  heart  checks  undertake 
Centre  lor  Pharmacy  Postgraduate 
Education  courses  to  update  their 
clinical  knowledge,  then  have  a  day  's 
training  on  the  Healthcheck  Express 
machines 

Mr  Murdock  is  adamant  that,  when 
it  comes  to  time  needed  for  extra 
services,  the  multiples  are  at  no  more 
of  an  advantage  than  independents. 

"Let's  get  this  clear,"  he  says."The 
average  pharmacy  -  whether  multiple 
or  independent  -  cannot  afford  two 
pharmacists.  Only  prescription 
factories  can  do  this." 

So  healthy  heart  checks  tend  to  be 
done  on  an  appointment  basis  or  the 
company  employs  a  locum  for  a  day 
to  allow  a  pharmacist  to  visit  local 
branches  to  do  the  tests.The  glucose 
meter  MOTs  are  done  by  other  staff  as 
well  as  pharmacists. 

Choosing  which  tests  to  offer  tends 
to  depend  on  demographics.  Healthy 
heart  checks  are  more  expensive,  so 
they  would  be  introduced  only  in 
areas  where  individuals  or  companies 
would  be  w  illing  to  pay.  Food 
intolerance  testing  does  not  seem  to 
be  demographically  driven,  he  says, 
and  can  be  popular  in  less  affluent 
areas. 

Utimately,  Mr  Murdock  hopes 
health  authorities  will  pay."If  we  can 
persuade  people  to  take  ownership  of 
their  health  and  alert  them  to  the 
importance  of  exercise  diet,  blood 
pressure  and  so  on,  then  secondary 
care  cost  savings  could  be  huge.  But 
as  yet  there  are  no  ■  mtcome  data; 
we're  still  doing  research." 

Bradford  Univerv.ty  researchers  are 
evaluating  the  he  slthy  heart  checks, 
but  at  least  a  yeai  5  data  will  be 
needed  to  ser  if  they  influence  a 
person's  lifestyle.  Following  up  the 
impact  on  morbidity  an(<  mortaliiy 
could  take  a  lifetime 
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Pharmacy  P 


Last  November  the  health 
and  fitness  magazine  Zest 
announced  that  the  Hyde 
Park  Pharmacy  was 
Pharmacy  of  the  Year  in 
the  independent  category 
of  its  Zest  for  Life  Awards,  sponsored 
byTampax.  Lloydspharmacy  was  the 
winner  in  the  multiple  category. 

Pharmacist-owner  Sian  Retallick 
was  described  by  Zest  as  being 
renowned  in  the  local  area  for  her 
helpfulness,  wide  knowledge,  sound 
advice,  as  well  as  her  warm  and  kindly 
manner". 

One  customer  had  written  to  the 
magazine  to  nominate  her  and  said 
"her  shop  is  always  full  of  people  and 
she's  very  warm,  patient  and 
reassuring".  Zest  said  it  chose  the 
Hyde  Park  Pharmacy  because,  in  the 
independent  category,  it  was  looking 
for  a  personal  approach. 

Team  effort 

Last  summer  the  pharmacy  also  won  a 
SmithKlineBeecham  Independent 
Community  Pharmacy  of  the  Year 
award,  another  customer-nominated 
award.  Sian  is  very  keen  to  stress  that 
the  awards  are  for  all  the  staff,  not  just 
her.'  It's  very  much  a  team  effort,"  she 
says. 

"We  don't  know  who  nominated 
us,"  she  says,"but  we'd  like  to  find  out 
so  we  can  say  thank  you." 

Unfortunately,  most  of  the 
customers  probably  don't  know 
about  the  awards,  as  there  has  not 
been  any  publicity  about  it  locally.  "It's 
nice  to  be  nominated,  but  I  don't 
want  to  turn  it  into  a  marketing  tool," 
she  says. 

The  Hyde  Park  Pharmacy  is  on  a 
busy  suburban  high  street  in  Mutley, 
on  the  outskirts  of  Plymouth.There  is 
a  broad  range  of  customers,  from 
university  students  lodging  in  the 
area  to  old  people,  including  those 
living  in  the  homes  served  by  the 
pharmacy. 

Described  by  her  staff  as  having 
"never  ending  energy"  and  "always 
doing  things ".  Sian  is  very  involved  in 
the  local  community.  She  is  a  member 
of  the  Traders  Association,  as  well  as 
being  a  governor  at  a  local  school."A 
lot  of  people  come  to  the  pharmacy 
because  she  knows  so  much  and 
there's  often  a  shop  full  T  people 
waiting  ti i  speak  to  her. '   ■  should 
i  nploy  another  pharmac    just  so 
■   can  spend  time  talking  to 
e .  .  yone,  says  Jane  Kelly, pharmacy 
assistant. 

fhe  shop  has  long  opening  hours, 
inc'uding  eight  and  a  half  hours  on  a 
Sunday,  but  Sian  rewards  herself  with 
long  holidays."!  can't  be  spontaneous 


A  telephone  call  was  the  first  the  staff  at  the  Hyde  Park 
Pharmacy  in  Plymouth  knew  about  their  second  award 
for  customer  service,  as  Vanessa  Sherwood  discovered 


Sian  Retallick  (centre)  and  her  team  face  the  future  with  renewed  zest  after  the  news 
of  their  surprise  award 

Simply  the  lest 


though,  I  plan  a  year  ahead,"  she  says. 

Sian,  originally  from  Wales,  left 
Bradford  University  in  the  mid-1980s 
and  did  her  pre-registration  and  a 
basic  grade  rotation  at  the  Royal 
London  Hospital  in  Whitechapel.  On 
Saturdays,  she  would  locum  in  a 
shop  on  the  Old  Kent  Road  and  found 
that  she  enjoyed  community 
pharmacy  more  than  hospital 
pharmacy.  "There  was  more  freedom 
and  more  chance  to  link  in  with 
people,"  she  explains. 

Second  pharmacy 

She  returned  to  community  pharmacy 
in  South  Wales  and  then  saw  a  job  in 
Plymouth  advertised.  She  had  always 
enjoyed  visiting  the  South  West  for 
holidays,  and  decided  to  give  it  a  try. 

Sian  bought  the  Hyde  Park 
pharmacy  10  years  ago.  Her  second 
pharmacy,  which  she  bought  about 
six  years  ago,  is  in  a  residential  area  ;. 
couple  of  miles  away.This  second 
pharmacy  is  due  to  relocate  into  a 
health  centre  later  this  year. 

There  is  a  refit  planned  for  the 
Hyde  Park  pharmacy  later  this  year 
and  they  are  hoping  to  have  a  much 


bigger  dispensary  and  more  room  for 
the  staff.  Sian  is  looking  forward  to  "an 
environment  more  conducive  to 
modern  shopping". This  will 
also  give  her  the  chance  to  stock  a 
greater  range  of  herbal  and 
homoeopathic  medicines,  her  special 
area  of  interest. 

Sian  feels  her  role  as  a  pharmacist 
is  to  empower  patients  to  make  the 
right  choice. "It's  about  trying  to  help 
people  to  find  a  solution,"  she  says. 

What  does  Sian  think  of  the 
Government  's  plan  Pharmacy  in  the 
Future"?  "I  totally  agree  with  the  way 
forward,  provided  we're  given  the 
time  to  train.We  need  to  ensure 
pharmacists  and  staff  are  trained  to 
meet  future  demands.  But  it  's  a  great 
step  forward. 

"It  will  be  a  good  opportunity  to 
provide  help  with  medicines 
management,  and  wastage,  but  we 
need  extra  manpower,"  she  says. 

"There's  going  to  be  lots  of  change 
but  there  is  in  any  profession  -  look  at 
teaching  for  example.  As  a 
professional,  change  is  part  of  vour 
job  and  you  have  to  accept  that," 

Sian  also  believes  that  business 


training  should  be  part  of  the 
undergraduate  syllabus. "The  College 
of  Pharmacy  Practice  has  just  started 
running  business  seminars  and  it's 
great  that  has  arrived  -  it  s  definitely 
needed." 

Modern  outlook 

She  also  thinks  that  the  Royal 
Pharmaceutical  Society  needs  to  be 
more  modern  in  its  outlook. "At  the 
moment  it's  geared  up  to  academics, 
but  it  should  consider  the  needs  of 
pharmacists  on  the  front  line,"  she 
says. 

Sian's  advice  to  other  pharmacists 
is  not  to  try  and  do  everything.  "If  you 
do,  you  won't  do  it  well."  Each  of  the 
staff  has  responsibility  for  a  different 
area  and  they  all  encourage  each 
other  to  be  more  proactive.  Julia,  a 
dispenser,  is  in  charge  of  all  the 
ethical  buying  and  Maree  is  the 
smoking  cessation  expert. 

Where  does  Sian  get  all  her  energy 
from?  "It's  not  a  drain  because  I  enjoy 
it  so  much.  I'm  lucky  I've  fallen  into  a 
role  I  enjoy  and  I've  got  time  to  be 
creative,"  she  says  as  she  dashes  off  to 
speak  to  somebody  else. 
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Wholesalers  may  cut  line 


Wholesalers  may  need  to  reconsider 
whether  they  should  stock  slow  mov- 
ing and  unprofitable  lines  if  current 
trends  continue,  it  emerged  at  the 
British  Association  of  Pharmaceutical 
Wholesalers  (BAPW)  conference. 

Tony  Garlick,  manager  of 
UniChem's  Leeds  branch,  told  dele- 
gates that  although  a  full-line  whole- 
saler routinely  stocked  about  12,000 
lines,  about  2,700  of  these  accounted 
for  90  per  cent  of  sales.  By  contrast, 
most  short-line  wholesalers  specifical- 
ly targeted  the  1,600  best-selling  lines, 
thereby  taking  a  big  share  of  the  prof- 
its. 

"We  have  to  consider  whether  we 
can  continue  to  run  our  business  like 
this  and  to  discount  at  this  level,"  Mr 
Garlick  said. 

Stephen  Simms,  BAPW  chairman, 
said  that  grey-trading,  parallel  imports, 
and  manufacturers  favouring  a  direct 
supply  to  community  pharmacists  and 
hospitals  had  led  to  a  "cottage  industry 
of  short-line  wholesalers  ". 

The  immediate  effect  of  this  situa- 
tion, according  to  Mr  Simms,  was  that  a 
few  full-line  wholesalers  were  now  the 
only  source  of  many  slow-moving, 
unprofitable  lines,  which  were  never- 
theless essential  to  the  health  of  the 
nation. 

"Where  would  government,  the 
NHS  and  the  patient  be.  if  full-line 
wholesalers  no  longer  traded  in  slow- 
moving  products?  This  accounts  for 
almost  70  per  cent  of  the  present 
stock  lines  -  think  about  it,"  he  said 

He  suggested  that  the  solution  lay  in 


Stephen  Simms,  chairman  of 
BAPW 

developing  a  commercial  relationship 
between  manufacturers  and  whole- 
salers which  recognised  the  pressures 
on  manufacturers  created  by  differen- 
tial product  pricing,  but  also  acknowl- 
edged the  importance  of  a  healthy  full- 
line  pharmaceutical  wholesaling 
industry. 

On  the  issue  of  direct  supply.  Mike 
McConnell,  chairman  of  the  BAPW 
associated  members  council,  said  that 
in  light  of  the  emergence  of  more 
options  and  models,  wholesalers 
would  have  to  adapt 

"Wholesalers  should  ensure  that 
they  are  involved  and  putting  forward 
their  case  for  all  eventualities,  but  in 
the  knowledge  that  their  role  may 
have  to  change,"  he  said. 

Richard  Platford.  a  partner  of 
PriceWaterhouseCoopers  and  leader 
of  its  global  pharmaceutical  sector, 


described  a  scenario  where  whole- 
salers could  find  themselves  outside 
the  distribution  loop  between  manu- 
facturers and  pharmacists. 

.Mr  Platford  said  that  while  manufac- 
turers had  previously  been  happy  to 
leave  the  responsibility  of  supplying 
products  to  pharmacies  to  the  whole- 
salers, they  now  tended  to  consider 
the  supply  chain  right  down  to  the 
consumer.  He  saw  an  increasing  role 
for  trusted  third  parties  in  the  supply 
chain,  driven  by  the  manufacturer's 
desire  to  reduce  distribution  costs,  80 
per  cent  of  which  were  associated 
with  wholesalers. 

Mr  Platford  thought  that  a  direct  sup- 
ply scheme  similar  to  Glaxo  Wellcome  s 
(now  GlaxoSmithKline)  agency 
scheme  could  be  rolled  out  across 
Europe,  using  third  party  logistics  and 
added-value  services  providers. 


Mike  McConnell,  chairman 
of  the  BAPW  associated 
memhers  council 


Pharmacists  to  join  PASA  support  group 


Pharmacists  will  be  part  of  a  pharma- 
ceutical market  support  group"  to  be 
set  up  by  the  NHS  purchasing  and  sup- 
ply agency  (PASA),  PASA's  chief  execu- 
tive, Duncan  Eaton,  told  delegates  at 
the  BAPW  conference. 

The  group  is  intended  to  work 
proactively  with  PASA  on  issues  such 
as  secure  and  stable  supply,  value  for 
money  and  supplier  development. 

A  particular  focal  point  of  the  group 
is  expected  to  be  the  area  of  product 
shortages,  on  which,  according  to  Mr 
Eaton,  a  considerable  amount  of  time 
and  money  has  had  to  be  spent. 

He  added  that  pharmacists  could 
expect  to  be  paid  for  their  advisory- 
role,  but  did  not  provide  details  of  the 
size  of  the  payment  or  how  it  would 
be  made. 

Outlining  the  agency's  five-year 
plan,  Mr  Eaton  said  that  one  of  the 
plan's  targets  was  to  increase  the  value 
of  Agency  contracts  by  around  50  per 
cent,  from  £2.3  billion  toi.l'bn. 


National  contracting  of  pharmaceu- 
ticals was  going  to  be  increased  from 
the  current  value  of  £496  million  to 
£746m  by  2004. 

While  he  did  not  believe  in  cen- 
tralised purchasing  per  se  and  was 
aware  of  the  problems  of  buying 
nationally,  Mr  Eaton  did  see  a  role  for 


Duncan  Eaton,  PASA 's  chief 
executive 


PASA  in  supporting  pharmacists  in  pur- 
chasing. 

He  reassured  delegates  that  PASA 
would  not  take  over,  but  insisted  that 
"too  much  valuable  pharmaceutical 
time  is  spent  on  purchasing  and  order- 
ing." 

Mr  Eaton  added  that  more  and  more- 
products  were  being  purchased 
nationally,  for  example  vaccines. 

The  plan  also  re-affirmed  expecta- 
tions that  the  NHS  would  be  trading 
100  per  cent  electronically  in  all  of  its 
business  by  2004. 

A  joint  project  between  PASA  and 
the  Department  of  Health  is  currently 
developing  a  mandator}'  and  fully  inte- 
grated etrading  and  finance  system  to 
be  used  in  all  commercial  transactions 
within  the  NHS 

The  project  team  is  expected  to 
make  a  full  business  case  for  such  a 
system  in  January  2002.  after  which  a 
contract  could  be  awarded  as  early  as 
February  2002 


Richard  Platford,  a  partner 
at  PriceWaterhouseCoopers 
leader  of  the  company's 
global  pharmaceutical  sector 

With  the  electronic  transfer  of  pre- 
scriptions (ETP)  on  the  horizon,  Mr 
Platford  felt  that  wholesalers  were  also 
in  danger  of  getting  cut  out  of  the  loop 
at  this  point. 

Mr  Platford  said  that  ETP  again 
allowed  the  introduction  of  another 
intermediary. The  companies  involved 
would  acquire  valuable  usage  data,  in 
which  the  pharmaceutical  industry 
was  particularly  interested. 

"If  you  want  to  continue  as  a  key 
player  you  need  to  bring  these  two 
things  together,"  he  told  delegates. 


IN  BRIEF 


Dispensing  doctors 
Tim  Brady,  supply  chain  manager  at 
Ashbourne  Pharmaceuticals,  urged 
wholesalers  to  look  at  the  possibili- 
ties for  developing  their  business  in 
the  dispensing  doctor  sector.  He  said 
that  while  only  about  12  per  cent  of 
GPs  were  dispensing  doctors,  they 
accounted  for  16  per  cent  of  all  writ- 
ten prescriptions.  They  dispensed 
around  50  million  prescriptions, 
worth  around  £400  million,  each 
year.  "Ifs  worth  working  at  it  -  ifs 
business  that  you  can  rely  upon,"  Mr 
Brady  said. 

Retirements 

Mike  Watts,  executive  director  of  the 
BAPW,  is  to  retire  at  the  end  of  June 
2002,  it  was  announced  at  the 
BAPW  conference  in  Oxfordshire. 
The  Association's  long-standing  sec- 
retary, Keith  Menrzel,  will  retire  this 
autumn. 

Xmas  and  New  Year  deliveries 
Delegates  were  informed  about  this 
year's  Christmai  jnd  New  Year 
delivery  schedules  for  manufactur- 
ers. Orders  plac  1  by  a  wholesaler 
by  December  14  ure  to  be  delivered 
by  Christines  be  (December  24). 
Orders  pieced  befce  or  on 
December  21  shouid  be  with  wnole- 
salers  by  January  4  20<~'2. 
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Nucare 


ftmim. 


Nucare  plans  its  own 
pharmacy  chain 


Nucare  has  taken  another  step  in  its  evolution  as  a  support  and  marketing 
services  group  with  the  announcement  that  it  plans  to  set  up  a  retail  chain 
and  invest  £2. 5m  in  branding 


Nucare  is  planning  to  set  up  its  own 
retail  chain,  and  plans  to  have  around 
100  Nucare  branded  stores  nation- 
wide in  two  years' time.  Five  purchases 
are  already  underway,  and  the  first  may 
be  completed  by  the  end  of  June. 

Chairman  and  managing  director 
Veni  Harania  said  the  company's  strat- 
egy was  flexible  at  this  stage.  "At  the 
moment  we  have  sufficient  funding 
for  30-40  pharmacies.  If  that  goes  well 
we  can  raise  the  extra  money." 

The  move  would  not  place  Nucare 
in  conflict  with  independent  pharma- 
cies that  already  use  its  support  and 
marketing  services,  he  insisted.  "We 
will  be  seen  in  a  very  different  light 
from  Unichem  andAAH." 

There  was  also  a  lot  of  interest  from 
existing  shareholders  in  co-owner- 
ship, said  Mr  Harania.  Around  1,200 
independent   pharmacies  currently 


use  Nucare  services.  The  1 20  share- 
holders who  established  the  company 
seven  years  ago  grew  to  350  last  sum- 
mer when  a  share  issue  raised  £10  mil- 
lion. 

"The  collapse  of  RPM  has  allowed 
us  to  focus  on  where  we  are  and 
where  we  are  going.  If  we  choose  the 
right  options  now  we  will  be  a  win- 
ning team,"  Mr  Harania  told  over  70 
pharmacist  delegates  at  the  group  s 
convention  last  weekend. 

"Over  seven  years  we  have  built  the 
company  and  now  have  the  strength 
to  do  the  things  we  want  to  do.  We 
have  1,200  members  -  20  per  cent  of 
all  independents.  It  makes  us  a  force  to 
be  reckoned  with." 

Nucare  has  invested  £2.l4m 
in  Enigma,  the  Internet-enabled 
dispensary  system  which  is 
being  rolled  out  in  the  autumn 


>nventi 


Veni  Harania,  Nucare's 
managing  director,  with  £10 
million  for  investment 


as  a  successor  to  Mediphase. 

As  such,  it  has  a  new  wholesaler 
partner  in  UniChem,  which  also  has  an 
interest  in  the  system.  Enigma  hopes 
that  about  40  per  cent  of  community 
pharmacists  will  take  up  the  new 
package. 

Over  the  past  1 2  months  Nucare  has 
also  invested  £lm  in  freehold  ware- 
house premises  in  Stanmore  and  £lm 
in  Nucare  Pharmaceuticals.  Last  week 
it  unveiled  the  first  Nucare  branded 
pharmaq'  (see  C&D  June  16,  p29)  and 
is  now  promoting  the  concept  hard  to 
members. 

A  "substantial  investment"  is  being 
made  in  branding,  said  Mr  Harania, 
with  £2. 5m  being  budgeted  to  get  the 
programme  going.  In  return  for  com- 
pliance, Nucare  could  do  even  better 
than  the  benchmarks  set  by  Moss, 
Superdrug  and  Lloyds,  he  said. 


Web-based  dispensary  system  is  an  Enigma 


Enigma,  a  web-based  dispensary  man- 
agement software  system  designed  to 
supersede  Mediphase,  is  being 
launched  in  the  autumn  to  all  pharma- 
cies. 

The  system  will  offer  stakeholders 
electronic  access  to  patients  in  a  way 
that  has  not  existed  before,  claimed 
chief  executive  officer  Mike  Major. 

Businesses  will  be  offered  shares  in 
the  company  within  the  next  eight 
months,  he  said,  describing  Enigma  as 
a  "P2P  -  patient  to  pharmacy"  system 
which  allows  real-time  communica- 
tion over  the  Internet. 

In  addition  to  the  usual  facilities 
offered  by  established  PMR  dispensary 
systems,  Enigma  cater. •>  for  patient-dri- 
ven repeat  prescription  services.  A 
patient  contacts  the  pharmacy  via  the 
internet  when  a  repeat  is  .-quired, and 
the  pharmacy  gets  a  scrip;  authorised 
>  the  GP  and  supplies  the  items 
requested. 

file  system  ailows  pharmaceutical 
companies  controlled  access  to 
patients  on  an  anonymous  basis  so 
that  they  can  provide  information  on 
drugs  and  therapeutics  direct  to  users. 


Michael  Major,  chief 
executive  officer  of  Enigma 

Enigma  exceeds  the  NHS  require- 
ments for  security. 

Nucare  has  a  £2. 14  million  stake  in 
Enigma,  which  now  owns  Mediphas 
after  concluding  a  deal  with  UniChem 
This  gives  it  a  well-established  cu:^ 
tomer  base  through  the  4,000  pharma- 
cies that  use  that  system. 


Pharmacists  were  often  too  busy 
and  too  introspective  to  see  the  bigger 
picture,  Mr  Major  told  delegates  at  the 
Nucare  Convention  last  weekend.  But 
if  they  failed  to  take  a  lead  and  merely- 
followed,  at  best  they  would  be  disad- 
vantaged, and  at  worst  "disintermediat- 
ed"  he  warned. 

The  NHS  and  the  Government 
"seem  to  be  saying  the  right  things 
now"  about  using  new  technology,  he 
said.  "Over  the  last  few  years 
Government  has  taken  a  number  of 
initiatives  which  are  very  positive  for 
healthcare.  The  NHS  Plan  talks  a  lot 
about  technology  being  essential  for 
the  success  and  viability  of  the  plan." 

The  cost  of  technology,  particularly 
in  healthcare,  is  an  issue.  Figures  from 
the  NHS  Information  Authority  show 
that  over  £1.3  billion  will  be  spent  on 
IT  over  the  next  three  to  four  years. 
Little  of  it  will  come  the  way  of  com- 
munity pharmacy,  predicted  Mr  Major. 

Government  sees  pharmacy  sys- 
tems as  irrelevant  and  lacking  in 
patient  deliverables.  "They  are  PMR 
systems...  they  do  what  they  say  on  the 
tin,and  that  is  pretty  much  all  .They  are 


rarely  used  in  any  expanded  role  in 
pharmacy  because  of  the  way  they 
have  been  designed.'' 

There  has  been  immense  intellectu- 
al and  financial  waste,  with  many 
providers  building  parallel  systems. 
Collaboration  built  the  Internet,  not 
competition,  he  said. 

"If  we  do  not  embrace  new  tech- 
nologies and  demonstrate  that  phar- 
macy is  at  the  centre  of  primary  care, 
we  have  problems.  The  future 
embraces  the  concepts  that  Enigma 
has  developed,  or  something  very  sim- 
ilar to  it,  he  argued. 

Any  pharmacy  system  for  the  future 
must  be  Windows-based,  web  enabled 
and  very  secure  if  there  is  to  be  con- 
nectivity within  the  NHS.  It  must 
accommodate  the  main  areas  of  the 
NHS  plan,  and  enable  repeat  prescrip- 
tions on  the  web. 

"They  must  provide  controlled 
access  to  patients.  Pharmaceutical 
companies  have  a  restricted  access  to 
patients,  but  why?  Why  should  infor- 
mation not  be  passed  on  to  patients? 
Why  isn't  there  an  industry  standard?' 
he  asked. 
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Branding  scheme  goes  into 


A  dedicated  Nucare  merchandising 
team  will  start  work  on  a  pilot  basis  in 
the  Luton  and  Northampton  areas  in 
July.  If  the  scheme  is  successful,  it  will 
be  rolled  out  nationwide. 

The  team  will  visit  pharmacies 
every  other  month  and  merchandise 
categories.  The  team  will  also  help 
train  pharmacists  and  their  staff  in 
merchandising  principles.  The  ulti- 
mate aim  is  to  maximise  product 
placement,  according  to  Alan  Turner, 
Nucare  s  special  projects  manager. 

Five  pilot  stores  from  around  the 
country  are  to  be  used  to  demonstrate 
the  new  Nucare  branding  scheme.The 
first,  Finedon  Pharmacy  in 
Northampton,  opened  last  week.  The 
others  wili  be  in  North  London, 
Teddington,  Bristol  and  Manchester. 

For  pharmacies  which  opt  for  a  fas- 
cia only,  Nucare  will  pay  for  half  of  the 


cost,  up  to  a  maximum  of  £500.  If  a  full 
refit  is  planned  through  approved 
shopfitters  (Keyplan  or  Crescent),  the 
fascia  comes  free. 

The  guiding  principles  for  Nucare 
pharmacies  were  ones  which  all  inde- 
pendents could  attain,  said  Mr  Turner. 
However,  compliance  was  important, 
he  continued,  and  to  ensure  commit- 
ment, anyone  who  signed  up  for  the 
scheme  would  be  contracted  to: 

#  display  of  OTC  medicines  and 
Pharmacy  lines.  P  medicines  could  be 
on  open  display  in  a  secure  area  or 
behind  the  counter 

#  provide  an  area  for  patient  coun- 
sclling.This  could  be  a  quiet  area  in  the 
pharmacy  or  a  room/area  away  from 
counters 

#  use  of  good  display  lighting  in-store 

#  Nucare's  retail  support  scheme 
would  have  to  be  used  so  that  stock 


Nucare  special  projec  ts  manager  Alan  Turner  -  compliance 
is  critical 


management  was  in  place  and  range 
control  ensured  core  ranges  were 
maintained. 

Mr  Turner  reminded  suppliers  that 
independents  still  made  up  the  largest 


part  ol  the  pharmacy  market.  "Put 
Nucare  on  your  map,"  he  said.  "Some 
people  still  do  not  understand  what 
Nucare  is  about.  We  mean  business: 
Nucare  is  more  than  a  buying  group." 


Play  the  generation  game 


Down  to  work:  professional  services  consultant  Gareth 
McCague  (left)  outlines  how  to  appeal  to  NHS  managers.  Left 
to  right:  Prakash  Shah,  Nilesh  Shah,  Usha  Shah  and 
(kneeling)  Jyotsna  Shah  take  notes 


The  ageing  population  provides 
community  pharmacies  with  both 
professional  and  commercial 
opportunities. 

A  national  service  framework  direct- 
ly addresses  the  health  concerns  of  the 
elderly,  and  pharmacists  are  well 
placed  to  tender  to  their  health  author- 
ities to  provide  services. 

Pensioners  are  also  an  affluent 
group.  Only  40  per  cent  of  current 
pensioners  rely  on  their  state  pension, 
while  five  out  of  six  coming  up  to 
retirement  age  have  personal  pen- 
sions 

Over  55s  account  for  around  29  per 
cent  of  toiletry  spending,  said  Paul 
Dennington,  P&G  UK's  customer  busi- 
ness development  manager,  at  a  work- 
shop at  last  week's  Nucare 
Convention.They  also  shop  dispropor- 
tionately on  the  high  street. 

More  importantlv,  34  per  cent  of 


over  65s  claim  to  make  purchases  in 
independent  pharmacies.  Price  is  not 
their  primary  reason  for  choosing  an 
outlet  -  location  and  staff  come  high- 
er. 

Gareth  McCague,  professional  ser- 
vices consultant  to  Nucare,  gave 
advice  on  how  to  provide  NHS  ser- 
vices to  this  group.  NHS  managers  are 
the  customers  here,  and  their  effec- 
tiveness is  judged  on  how  they  achieve 
their  targets. 

In  putting  together  a  "business"  pro- 
posal in  this  area: 

•  be  clear  which  target  you  will  help 
local  NHS  managers  achieve,  in  a  man- 
ner which  is 

•  professional  in  terms  of  quality  and 
outcomes 

•  practical  in  terms  of  protocols,  the 
time  it  will  take,  and  environment 

•  profitable  in  terms  of  margin,  time, 
materials  and  marketing. 


■  The  Australian  and  New 
Zealand  community 
pharmacy  sectors  have 
developed  to  the  stage  where 
six  symbol  groups  —  all 
wholesaler  owned  —  account 
for  1,670  of  the  5,000 
1 1  i Ofl  pharmacies  in  the  two 

countries.  George  Sawides, 
left,  who  until  recently  was 
managing  director  of  the 
Australian  group,  Sigma,  said 
the  symbol  groups,  which 
five  years  ago  were  all 
independent,  had  lost  their 
"buying"  advantage  over  wholesalers  through  poor 
member  compliance  and  bad  management.  Fees  had 
become  too  high,  and  the  groups  had  failed  to  deliver  on  e- 
commerce  and  retail  IT,  allowing  wholesalers  to  intervene. 
Symbol  groups  had  also  tended  to  focus  too  much  on  the 
front  shop,  and  offered  little  for  promoting  prescription 
services  and  counselling. 


Brain  drain  threatens  pharmacy 


A  brain  drain  is  underway  in  commu- 
nity pharmacy,  with  many  students 
becoming  disillusioned  after  a  couple 
of  years  in  practice,  claimed  Professor 
Claire  Mackie,  head  of  the  School  of 
Pharmacy  at  Robert  Gordon 
University.Abcrdeen. 

"Maybe  it  is  the  fault  of  educators 
who  are  training  them  for  a  future  that 
is  not  there,  she  said.  "They  do  not 
want  to  work  full  time,  and  take  up 
locum  posts  to  earn  enough  to  sup- 
port their  social  life." 

Graduates  wanting  to  develop  a 
clinical  career  gravitate  towards  the 
hospital  service,  where  there  is  a  e  k-ar 
pathway  linked  to  training. 

"If  you  stay  in  community  pharmacy 
you  end  up  in  management.  Maybe 
with  the  advent  of  medicines  manage- 
ment there  will  be  more  opportunity 


in  the  community  sector,''  she  said. 

The  future  of  pharmacy  lies  in  the 
delivery  of  evidence-based  medicines 
management,  she  told  delegates,  "but 
unfortunately  we  haven't  got  the  evi- 
dence base  yet". 

Challenges  include  breaking  down 
professional  boundaries  <  )ften,  health 
authority  pharmacists  are  isolated 
from  pharmacists  in  the  community. 
With  non-medical  prescribing  gather- 
ing pace  there  are  pressures  on  inter- 
professional working  practices. 

Pharmacists  nec-;i  access  to  patient 
data.  "A  lot  of  ni  ise  is  made  ihout 
patient  confideniiality  when  we  talk 
about  electronic  transfer  of  data,  but  it 
is  the  patient's  data,  and  it  should  be 
the  patient  who  provides  right  of 
access,  rather  than  the  doctor  vvh ) 
might  hold  it,"  Prof  Mackie  said. 
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New  depot  and  new 
national  account  for  AAH 


Work  begins  on 
the  £2m  AAH 
distribution 
centre  in 
Swansea. 
Pictured  L-R: 
Mark  James 
(operations 
director),  David 
Coffey 
(Swansea 
branch 
manager)  and 
John  Medlock 
(regional 
director  for  the 
South  West) 


Extra  helj)  for 
small  businesses 

I'he  chancellor,  Gordon  Brown  has 
announced  a  scries  of  measures 
intended  to  encourage  investment  and 
to  help  small  businesses  to  grow. 

The  measures  include  a  significant 
reduction  in  the  rates  for  capital  gains 
tax  (CGT),  effective  from  April  J002. 
Under  the  proposals,  investors  will  pay 
CGT  of  only  10  per  cent  on  shares  held 
for  more  than  two  years. The  current 
rate  is  30  per  cent,  which  tapers  down 
to  10  per  cent  after  four  years. The  rate 
for  shares  held  for  less  than  one  CGT 
year  will  remain  at  40  per  cent. 

The  chancellor  has  also  extended 
the  share  option  scheme  to  companies 
valued  at  £30  million,  doubling  the 
limit  from  the  present  £15m. 

Mr  Brown  also  set  out  proposals  for 
an  optional  flat  rate  scheme  for  VAT, 
which  would  enable  small  firms  with  a 
turnover  of  up  to  £100,000  to  calcu- 
late their  VAT  as  a  percentage  of  their 
turnover. 

The  consultation  on  the  scheme  is 
open  until  September  7  and  the  rele- 
vant document  (Easing  The  Impact  Of 
VAT:  Consultation  On  A  Flat  Rate 
Scheme  Tor  Small  Firms)  is  on  the  HM 
Customs  website  www.hmce.gov.uk 

A  review  is  also  to  be  undertaken  of 
payroll  services  for  small  firms.  The 
review  will  examine  the  services  avail- 
able to  small  enterprises  to  meet  their 
obligations  for  running  a  payroll,  and 
the  relationship  between  firms'  inter- 
nal information  needs  and  the  cost  of 
complying  with  their  obligations  as 
employers. 'fhe  deadline  for  the  report 
is  the  end  of  September. 

Moss  acquires 
Scottish  chain 

Moss  Pharmacy  has  acquired  the 
Scottish  pharmacy  chain  Harry 
Cockburn  (Chemists)  Ltd,  which  oper- 
ates eight  pharmacies  in  Motherwell, 
Carluke  and  Hamilton 

The  chain's  current  director,  Ian 
Johnstone,  will  continue  to  work  for 
Moss  in  an  as  yet  unspecified  profes- 
sional capacity"  and  will  represent  the 
company  at  the  Scottish 
Pharmaceutical  Federation. 

"This  acquisition  perfectly  comple- 
ments Moss's  existing  branches  in 
Scotland  and  our  core  areas  of  exper- 
tise," said  Chris  Aylward,  Business 
Development  Senior  1  xecutive  for 
M<  >ss. 

:  !r  Johnstone  said  that  Moss  was  the 
ideal  company  to  maintain  the  eight 
pli  irmacies  in  the  community. 

With  the  lake-over  of  the 
Lanarkshire-based  pharmacy  chain, 
Moss  now  has  707  pharmacies. 


Building  work  has  begun  on  AAH 
Pharmaceuticals  new  6,500m3  distrib- 
ution depot  in  Swansea,  due  to  be 
opened  in  October. 

The  £2  million  development  at 
Riverside  Business  Park  in  the  Swansea 
Vale  area,  will  replace  the  existing 
depot  at  Cwmbwria,  which  is  located 
only  five  miles  away  from  the  new  site. 

All  employees  at  the  existing  branch 
w  ill  be  offered  a  transfer  to  the  new- 
depot  and  re-training  will  be  provided. 

One  of  the  main  changes  pharma- 
cists will  notice  is  the  introduction  ol 
so-called  tote  boxes,  the  large  blue- 
delivery  cases  which  AAH  already  uses 
to  deliver  products  in  other  parts  ol 
the  country. 

While  the  branch  will  certainly 
bring  improved  services  and  benefits 
to  existing  customers,  longer  term  it 
will  provide  a  focus  for  future  business 
growth  and  job  creation,"  said  Steve- 
Dunn,  AAH's  managing  director. 

Meanwhile,  AAH  has  won  a  major 
national  contract  to  supply  all  76ASDA 
pharmacies  with  P  and  POM  medi- 
cines. The  contract  was  previously 
held  by  UniChem  and  its  value  is  esti- 
mated to  be  in  the  region  of±35m. 

A  letter  has  gone  out  to  all  ASDA 
pharmacy  managers  informing  them 
of  the  change  of  wholesaler.The  trans- 
fer will  be  implemented  in  stages  dur- 
ing July. 

The  first  1 1  stores  will  move  to  AAH 
on  July  2  and  the  process  will  be  com- 
pleted by  the  end  of  the  month. 

"We  would  not  be  here  today  if  it 
were  not  for  the  help  UniChem  has 


m  IK 

given  us. This  was  purely  a  commercial 
decision  and  at  this  stage  the  best  deal 
was  with  AAH,'  said  Jeremy  Armes, 
pharmacy  buyer  at  ASDA. 

Mr  Amies  added  that  the  deciding 
factors  had  been  the  cash  margin  and 
AAH's  ability  to  help  ASDA  to  secure 
new  NHS  contracts  and  grow  its  num- 
ber of  pharmacies. 

While  the  contract  includes  a  cer- 
tain period  of  exclusiv  ity.  Mr  Armes 
said  he  was  keen  to  keep  in  contact 
with  UniChem.  UniChem  declined  to 
comment  after'due  consideration'. 

Asked  whether  AAH's  strategy  was 
to  focus  on  major  national  accounts 
Steve  Dunn,  AAH's  managing  director, 
said  that  "AAH  Pharmaceuticals  is 


pleased  to  support  all  sectors  of  the 
pharmacy  industry.  For  example,  we 
have  made  substantial  investment  in 
our  support  services  to  enable  inde- 
pendent community  pharmacists  max- 
imise their  position  within  the  mar- 
ket.' 

•  AAH  Pharmaceuticals  is  offering 
Vantage  members  a  range  of  summer 
promotions  on  selected  skin,  hair  and 
dental  care  products  during  July. 

Vantage  pharmacists  can  save  a 
third  on  Imperial  Leather  and  Synergie 
skin  care  ranges  as  well  as  MacLean's 
Whitening  toothpaste. 

AAH  is  also  offering  a  'buy  one  get 
one  free  on  the  Clairol  Daily  Defence 
hair  care  range. 

PharmacyLive  is 
cancelled 

PharmacyLive  2001,  which  was  due  to 
take  place  in  Birmingham  in 
November,  has  been  cancelled. 
Organisers  pulled  the  plug  on  the 
exhibition  after  not  enough  potential 
exhibitors  returned  signed  contracts. 

Communications  International 
Group  (CIG),  which  organises  the 
event,  informed  potential  and  con- 
firmed exhibitors  about  the  change  in 
a  letter  sent  out  on  June  It. Their  full 
deposits  were  returned. 

The  Medicines  Management  Thru' 
Pharmaceutical  Care'  conference  and 
two  other  conferences,  which  were 
scheduled  to  run  alongside  the  trade 
show,  will  go  ahead  as  planned. 

Chemex,  organised  by  C&D 
publisher  UBM  International,  will  take 
place  on  September  10-12  at  ExCel, 
London  Docklands. 


Lloydspharmacy's  first  ever  TV  advertising  campaign  has 
entered  its  second  phase,  with  the  message  once  again 
being  "Lloydspharmacy  -  your  local  health  authority."  Four 
new  ads  have  been  produced  to  complement  the  previous 
commercials.  While  the  previous  ads  focused  on  the 
pharmacist  as  a  healthcare     ofessional,  the  new  adverts 
are  product-based,  covering  uilergies,  baby  wipes, 
fragrances  and  sunglasses.  Both  sets  will  be  used  during  the 
current  campaign,  which  rum-  in  the  Central  and  West 
Country  TV  regions  from  now  until  the  end  of  July 
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1,800  UK  jobs  are 
under  threat  at  GSK 


GlaxoSmithkline  (GSK)  is  preparing  to 
cut  1,800  manufacturing  jobs  in  the 
UK  as  part  of  a  major  restructuring 
programme  of  its  global  plant  net- 
work, aimed  at  producing  significant 
cost  savings. 

The  company's  plant  at  Speke, 
Liverpool,  is  expected  to  dose  over 
the  next  three  years  with  the  potential 
loss  of  around  500  jobs.The  site  main- 
ly produces  CFC-containing  asthma 
inhalers,  the  demand  for  which  has 
been  declining  steadily  since  1995. 

Up  to  400  redundancies  are  predict- 
ed at  GSK's  plant  in  Barnard  Castle, 
which  currently  has  a  1,500-strong 
workforce.  Over  the  next  three  years 
some  of  the  plant's  operations  which 
are  duplicated  elsewhere  will  be  trans- 
ferred to  other  sites.  However,  the 
company  said  that  Barnard  Castle 
would  remain  one  of  GSK's  largest 
manufacturing  sites  in  the  world, 

Meanwhile,  a  buyer  is  being  sought 
for  GSK's  Montrose  plant  in  Angus, 
which  manufactures  bulk  active  ingre- 
dients for  20  GSK  products.  The  site 
currently  has  720  employees. 

GSK  would  enter  into  a  long-term 
contract  with  the  new  owners,  under 
which  a  number  of  products  would 
continue  to  be  manufactured  at  the 
plant.  Production  of  other  products 
would  be  transferred  to  alternative 
sites  over  the  next  three  years. 

Following  the  acquisition  of  Block 
Drug,  GSK  said  it  would  close  two  of 
the  former  Block  Consumer 
Healthcare  manufacturing  plants  in 
Plymouth/Devon  and  Puerto  Rico. 


Production  will  be  transferred  to 
GSK  facilities  in  Maidenhead  and 
Clifton,  USA.  One  hundred  and  seventy 
jobs  will  be  cut  at  Plymouth,  while  27S 
jobs  are  to  go  in  Puerto  Rico. 

The  workforce  at  the  former 
Block/Stafford  Miller's  manufacturing 
site  in  Dungarvan  will  be  reduced  by 
1 10  over  the  next  two  years. 
•  GlaxoSmithKJine  (GSK)  has  com- 
mitted itself  to  supplying  an  extended 
63-strong  list  of  developing  countries 
with  HIV/Aids  medicines  at  vastly 
reduced  prices. 

As  one  measure  included  in  the 
Facing  the  Challenge  report,  GSK  will 
make  newer  products  such  as  Ziagen, 
Trizivir  and  Agenerase  available  at  the 
same  level  of  discount  (90  per  cent)  it 
already  offers  on  established  anti-virals 
such  as  Epivir,  Retrovir  and  Combivir. 

The  company  will  also  provide  anti- 
malarials at  preferential  prices  to  the 
same  group  of  Least  Developed 
Countries  (LDC)  and  Sub-Saharan 
Africa  countries.  Price  reductions  lot- 


products  such  as  Malarone  and  Halfan 
will  range  between  65  per  cent  and  80 
per  cent 

Sir  Richard  Sykes,  GSK  non-execu- 
tive chairman,  will  head  up  a  newly 
established  "corporate  social  responsi- 
bility committee ",  comprising  several 
non-executive  directors  of  GSK. 

Having  been  the  main  target  of 
Oxfam  s  'Cut  the  Cost" campaign,  GSK 
has  been  eager  to  portray  a  more  com- 
passionate image. 

The  move  follows  similar  initiatives 
by  Merck  Novartis  and  Pfizer,  which 
last  week  announced  it  was  to  supply 
its  anti-fungal  Diflucan  to  HIV/Aids 
patients  in  SO  LDCs  at  no  charge. 

Pfizer  also  launched  an  Aids  treat- 
ment training  centre  to  be  based  in  the 
Ugandan  capital  Kampala.  The  centre 
will  be  funded  by  the  Pfizer 
Foundation  and  Pfizer  itself  is  believed 
to  have  offered  up  to  $1 1  million  over 
the  next  three  years.  The  centre  is 
expected  to  open  later  this  year  or 
earlv  in  2002. 


Feeling  stressed?  Pop  into  Boots 


Boots  The  Chemists  will  be  offering 
stress  management  courses  at  its 
Health  &  Beaut)  experience  stores  in 
London,  Manchester,  Leeds,  Reading 
and  Milton  Keynes. 

Getting  Beyond  Stress  will  be 
launched  at  the  five  stores  in  July  and 
customers  will  be  given  an  initial  con- 
sultation with  a  health  advisor  with 
the  aim  of  establishing  the  patterns  of 
feeling  stressed. 


AAH  Pharmaceuticals  has  developed  a  new  range  of  fascias 
available  to  Vantage  Refresh  customers.  All  new  fascias  will 
feature  the  Vantage  logo  together  with  the  pharmacy  name 
in  a  more  prominent  position.  Pharmacists  can  choose 
from  a  variety  of  designs,  including  a  projecting  sign,  an 
illuminated  window  shop  front  or  the  curved  design 
pictured  here.  Pharmacists  should  contact  their  business 
development  manager  or  the  Vantage  team  on  02^76-432619 
for  details  on  price  and  specifications 


During  the  45-minute  consultation, 
which  costs £25,  the  customer  is  asked 
to  complete  a  questionnaire  about 
which  places  or  situations  cause  the 
stress,  at  what  times  of  the  week  the 
feeling  of  stress  is  particularly  strong 
or  weak,  and  which  activities  work 
best  to  alleviate  the  feeling. 

At  the  end  of  the  consultation  the 
customer  will  be  given  a  "stress  diary" 
to  take  away,  as  well  as  tips  and  tech- 
niques aimed  at  preventing  or  reduc- 
ing stress. 

Follow-up  consultations  with  the 
health  advisor  are  charged  at  £25  for 
30  minutes.  Bookings  are  being  taken 
0110845-0708090 

•  Boots  has  denied  claims  that  it  is 
preparing  to  sell  off  its  cycle  and  car 
parts  subsidiary,  Halfords.  Responding 
to  press  reports  that  the  business  "no 
longer  fitted  the  group's  longer  term 
aim",  a  spokesman  said  it  was  not 
actively  looking  for  a  buyer.  He  added, 
however,  that  if  somebody  made  Boots 
an  attractive  offer,  the  company  owed 
it  to  its  shareholders  to  consider  it. 


COMING  EVENTS 


JUNE  26 

Bath  Branch,  RPSGB.  at  Seminar 
Room  7  West  2.6,  University  of  Bath, 
7.30  for  8pm. "Annual  General 
Meeting"  with  Nicola  Gray  RPSGB 
council  member. 


Gehe  adds  to  acquisitions 
Gehe  AG  has  continued  with  its 
Italian  expansion  strategy  and 
acquired  75  per  cent  of  Farmacie 
Pratesi  Pratofcrma  SpA,  the  compa- 
ny running  Prato's  15  municipal 
pharmacies,  for  an  undisclosed  sum. 
The  acquisition  brings  the  total  num- 
ber of  pharmacies  operated  by  Gehe 
in  Italy  to  154.  It  also  adds  a  new 
geographical  area  to  Gehe's  Italian 
portfolio  of  pharmacies,  bringing  the 
first  Tuscan  pharmacies  under  Gehe 
control.  Until  now  Gehe  had  concen- 
trated its  efforts  on  Emilia  Romagna 
and  Lombardia,  where  it  owns  139 
pharmacies. 

NCC  adds  three  branches 
National  Co-operative  Chemists 
(NCC)  has  acquired  three  mote 
pharmacies,  bringing  the  total  num- 
ber it  operates  to  282.  The  three 
pharmacies  concerned  are  Wheatley 
Pharmacy,  in  Wheatley,  near  Oxford, 
Page  Chemists  in  Fairstead,  near 
Kings  Lynn  and  Unidrugs  Dispensing 
Chemists  in  Bicester.  The  Bicester- 
based  phatmacy  is  due  to  relocate 
into  a  new  Co-op  retail  development 
close  to  a  doctor's  surgery  later  this 
month. 

ABPFs  revised  code  of  practice 
A  revised  version  of  the  Association 
of  the  British  Pharmaceutical 
Industry  (ABPI)'s  code  of  practice 
will  come  into  effect  on  July  1.  The 
changes,  which  wete  agreed  by 
ABPI  members  at  the  annual  genetal 
meeting,  relate  to  information 
regarding  new  products,  placement 
of  prescribing  information,  the  cost 
limit  for  promotional  aids,  size  of  the 
non-proprietary  and  brand  name, 
and  to  whom  a  sample  of  the  prod- 
uct may  be  given.  However,  no  pro- 
motional material  or  activity  will  be 
regarded  as  being  in  breach  of 
newly-introduced  tequiremenfs  for  a 
ttansitional  period  until  September 
30. 

BMS  acquires  DuPont 
Bristol-Myers  Squibb  (BMS)  has 
acquired  DuPont  Phatmaceuticals,  a 
wholly-owned  subsidiary  of  DuPont, 
for  $7.8  billion  (£5.65bn).  The 
move  is  intended  to  sttengthen 
BMS's  medicines  b  mess,  focus  of 
the  company's  five  .ear  growth  strat- 
egy. Key  products  in  the  DuPont 
Pharmaceutical?  portfolio  include 
the  antiviral  S:  ;iva,  a  non-nucleo- 
side  reverse  fronscripfase  inhibitor, 
Coumadin,  ar  ral  blood  anvcoagu- 
lanr,  and  Caraiolife,  a  cardiovascular 
radiopharmaceutical.  Last  year  ■'le 
company  recorded  sales  of  S1.5bn 
(£1  Ibn). 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £1 8.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request 
Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  United  Business  Media 
International,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  hftp://www.dotpharmacy.co.uk. 
All  major  credit  cords  accepted 


VISA 


7^ 


1 


APPOINTMENTS 


Alliance  UniChem  Pic  is  a  leading  Pan  European 
pharmaceutical  wholesaler,  retailer  and  distributor.  Due  to 
rapid  expansion  over  the  last  3  years  we  have  now  reached  an 
annual  turnover  of  6  billion  pounds  and  operate  in  1  3 


( ountries. 


Import  /Export  Manager 


Competitive  Salary 


We  are  seeking  an  experienced  Import/Export  Manager  to 
be  based  in  South  West  London.  With  a  proven  track 
record,  you  are  likely  to  have  had  a  minimum  of  five  years 
experience  within  this  line  of  activity.  Knowledge  of  the 
Pharmaceutical  market  is  desirable  but  not  essential.  A 
highly  competitive  package  is  available  for  the  successful 
candidate. 

If  you  are  interested  in  this  exciting  opportunity  please 
apply  in  writing  with  a  CV  to:  Graham  Wharton, 
General  Manager  of  Human  Resources,  UniChem  Ltd, 
UniChem  House,  Cox  Lane,  Chessington,  Surrey, 
KT9  1SN. 

The  closing  date  for  receipt  of 
applications  is  28th  June  2001. 

No  Agencies  please.  f 

We  are  committed  to  Equal  Opportunities.        investor  is 


UniChem 


Dispensing  Assistant 
Part-time 

Slaid  Hill,  Shadwell,  LEEDS 

16  to  20  hours  a  week. 
No  Saturdays. 
Must  be  familiar  with  Nomad 
Dispensing  System. 

Tel:  Godfrey  Jackson 
0113  2683624 


Full  time  Pharmacy 
Technicians  Qualified  or 
experienced  required 

in  the  Leicester  LE4  and  LE3 
areas  at  our  busy  community 
pharmacies. 

Excellent  rates  of  pay, 
bonuses  and  holidays. 

For  details  please 
Telephone:  0116  2863434 

or  send  your  CV  to: 
49A  Leicester  Road 
Narborough, 
Leicestershire  LE9  5DF 


Dispensing  assistant  required  for 
busy  modei  r  pharmacy. 

Top  n  :  s 
Telephone  Andrew  Shillam 
01903  20245?  .day) 
Or  01273  566618  (ev  'weekends) 


Opportunity  for 
Dispensing  Assistant 

Able  to  participate  in  counter  service  in 
long  established  pharmacy  in  Dulwich. 
Currently;  pharmacist  part  time  pharmat  ist, 
shop  assistant  -  and  you. 
Full  or  part  time  considered. 
Please  telephone  Mary  William-, 
0208  670  2608 


Disposer  required  to 
wort?  at  Grouelands 
Pharmacy,  Hewing, 
rs  to  suit 


Tel.:  Olie  9572389 


Dispenser  and  Countei 
Assistant  Required 

Full  time  or  Part  time. 
Excellent  pay  and  conditions 
Send  c.v.  to  Mr.  Raja 
Crown  Pharmacy 
1  Crown  Street,  Acton  W3  8SA 
Telephone:  020  8992  3372 


BOOTS  NEEDS  YOU! 

Qualified  Dispenser 

Full  or  Part-time 
Required  in  Crawley  &  Surrounding  Areas 
Interested?  If  so,  we  can  offer  a  competitive  salary,  25  days  holidays  (pro  rata) 
generous  staff  discount.  If  you  would  like  to  work  in  a  busy  trendy  Healthcare 
team,  please  contact  Stacey  Dunkin  on  0 1  293  527  I  58  extension  23  I 
for  an  application  form  today. 


WINCHMORE  HILL 
N21 

Dispensing  Assistant 

REQUIRED  FOR  A  BUSY 
MODERN  PHARMACY 
Full  time  -  no  Saturdays 

Tel:  020  8882  5819  (evenings) 


Dispenser/Counter 
Assistant 

Chalfont  St  Peter,  Buckinghamshire 

Required  for  modem  busy  pharmacy. 
5  day  week. 
Pnor  NPA  training  preferred. 
Salary  by  negotiation. 
Tel:  Peter  Randall 
dav  01753  882700   eve  020  8958  7970 


EASTBOURNE/ 
WORTHING 

Pharmacist  Managers  required  for  busy 
but  easily  run  pharmacies.  Top  salary, 
easy  hours.  Accommodation  available. 
Please  telephone  Andrew  Shillam 

on  01903  202457  (day) 
Or  01273  566618  (eves/weekends) 


MARKET  ST  PHARMACY 
CLAY  CROSS 

We  require  a  full  time 
qualified  or  experienced 
dispenser.  Phone  Emma  for 
details  on  01246  450470 


ACCOUNTANTS 


Specialist  Services  for 
Pharmacists 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 

Accountants  £sf  Tax  Consultants 
www.hiitchingsmodi.co.uk 
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BUSINESSES  WANTED 


PRODUCTS  AND  SERVICES 


DAY 

Dl" 


LEWIS 


- —  w 

1  11  I  f 


DAY 

Dl" 


LEWIS 


Progressive  chain  of  60  shops  seeks  to 
acquire  Pharmacies  with  turnover  of  in 
excess  of  £400,000  in  Southeast  England  and 
East  Anglia.  Freehold  purchases.  Matter 
treated  in  the  strictest  confidence.  For  a  quick 
decision  contact: 

Day  Lewis  Group, 
Bensham  House, 
324  Bensham  Lane, 
Thornton  Heath, 
Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221. 
Mobile  0860  484999. 
Fax:  020  8689  0076 
Email:  DayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy 
or  small  Group.  Don't  give  up  your  independence, 
sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0 1 5 1  494  2 1 22  or  0780  1 23 1 6 1 5  (Mobile) 
David  Turner 

Telephone:  015 1  727  1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


L0CUMS 


LOCUMS 

Do  they  know  you 
are  out  there? 

Advertise  your  services  at  a 
very  cost  effective  rate  and 
increase  your  work  schedule 
for  the  remainder  of  2001 . 

Call  Debra  on 
01732  377493 


National  Distributors  of  Photo  &  Electrical  Products 


BRflun 

New  Independant  ( 


mfKta  INVOKtPfUG  MP 


pe^  BRA  C20S 
ne^  BRA  C70TS 
pey,  BRA  100TS 
BRA  C20 


New  Independent 
Steam  Combt 

7.99 

8.19 

New  Independent 
Steam  Cotnbi  &  Brush 

11.25 

11.53 

New  Independent  Steam 
Combi  8, 5  Blushes 

11.85 

12.15 

New  Independent  Cordless 
Styling  long/brash 

10.49 

10.76 

Uh  020  82042224  Fax:  02082040224 

Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  I BU 

Email:  enquiries@mashcoplt.com 
E&OE  Net  prices  are  after  settlement  discount  of  2.5%     Subject  to  availability 


SUNDRIES  IN  STOCK  NOW 

SIGMA  PHARMACEUTICALS 

FREEPHONE  0800  5974462  FREEFAX  NO  0800  5974439 


CODE 

PRODUCT 

PK.SZ 

PRICE  QTY 

5L0014 

LOOFAH  14"  111140PB 

EACH 

1.18 

5L00BAC 

LOOFAH  BACKSTRAP  1 1 1 1 71 PB 

EACH 

1.89 

5LQ0MIT 

LOOFAH  MITTEN  111144PB 

EACH 

1.21 

5L000VA 

LOOFAH  OVAL  PAD  111175PB 

EACH 

1.13 

5L00SLI 

LOOFAH  SLIPPERS  FR/SZ1 1 1 1 49PB 

EACH 

1.13 

5L00SQU 

LOOFAH  SQUARE  PAD111177PB 

F.ACH 

0.65 

5L00TER 

LOOFAH  TERRY  SP0NGE111147PB 

EACH 

1.32 

5L00HEA 

LOOFAH  WOODEN  HEAD111172PB 

EACH 

1.53 

5BATBRU 

BATH  BRUSH  WOODEN  HANDLE  111146PB 

EACH 

1.96 

5EME17 

EMERY  BOARDS  17cm  x  5  109102 

EACH 

0.30 

5EME45 

EMERY  BOARDS  4.5"  2  x  5  109101 

EACH 

0.30 

5NAIFIL 

FILE  NAIL  SAPPHIRE  4.5"  109126 

EACH 

0.72 

5SCICUT 

SCISSORS  CUTICLE  109051 

EACH 

1.56 

5SCINAI 

SCISSORS  NAIL  109030 

EACH 

1.56 

5SCIN 

SCISSORS  NURSES  DRESSING  5" 

EACH 

1,18 

5SCIT0E 

SCISSORS  TOENAIL  109310 

EACH 

1.19 

5TWEANG 

TWEEZERS  ANGLED  NICKEL  101118 

EACH 

0.63 

5TWESTR 

TWEEZERS  STRAIGHTMICKEL  101117 

EACH 

0.63 

5NAICLI 

CLIPPERS  NAIL  109081 

EACH 

0.51 

5T0ECLI 

CLIPPERS  TOE  109082 

EACH 

0.72 

5PUMM0U 

PUMICE  STONE  MOUSE  SHAP  109123 

mm 

1.10 

LESS  SETTLEMENT  DISCOUNT  APPLIES  j 

PHARMACY  'JAME                       TEL/FAX  I 

FREEPHONE  0800  5974462  FREEFAX  BACK 

'MINIMUM  ORDER  ONE  PACK  *WE  DEI 

mm 

.IVER  E 

X) 5974439 

IAILY 
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JAvkennaj)k 

■ 

* 

wholly  owned  6y  Independent  Pharmacists 

EXTRA  EXTRA 

Put  something  back  after  RPM 
Extra  business  earns  Extra  1  %  bonus 

(Applies  to  all  major  suppliers) 

EVERY  INDEPENDENT  CAN  BENEFIT 

Will  you? 
Avicenna  pCc 
Working  to  Make  a  Difference 


:<&'-  Call  Vicki  on  Freephone  0500  451  145 

JLvicenna  (Pharmacists  :16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU  -  www.avicenna.org 


Introducing  PremjQCt® 
treatment  of  over-rapid  ejaculation 


Premjact 


Desensitizing 
Spray  for  Men 

Lidacaini  9.6  %  w/w 

Reduces  C 
Male  ^ 

SentltivMy     j  y  ' 
Helps  to  Delay  Ejaculatior 


Always  read  the  leaflet/label 
PrCmjQCt®  is  a  quick,  safe  and  effective  treatment 
for  over-rapid  and  premature  ejaculation. 
Recent  surveys  show  that  more  than  30%  of  all  men 
suffer  at  one  time  or  another  from  this  condition. 

PremjOCt  Desensitizing  Spray  for  Men  is  licensed 
by  the  MCA.  It  is  a  Uidocaine  based  pump  spray 
available  in  retail  display  cartons  of  12  cans,  with 
complimentary  patient  leaflets  and  dispensers. 

Prenij9Ct®  wholesales  at  £2.50  per  can  and  retails 
for  £4.95  per  can. 

For  more  information,  contact: 
Pound  International  Ltd,  (Dept.  10) 
109  Baker  Street,  London  W1U  6RP 
Tel:  ©20  7935  3735  -  Fax:  ©20  7224  3734 
e-mail:  pound@dial.pipex.com 


FREE 
LEGAL  ADVICE 


Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk  -  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from  a 
leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run 
with  the  co-operation  of  Charles 
Russell,  whose  specialist  legal  fields 
include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@ubmint.com  -  along  with  their  full  name  and  the 
name  of  their  pharmacy.  The  latter  two  details  are  for  C&D's 
records  only  -  pharmacists'  identities  will  be  kept  anonymous 
when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which  will  be 
available  in  two  working  days,  will  appear  on  a  new 
dotPharmacy  page  called  dotLaw. 


COPY  INSTRUCTIONS 

All  new  copy  and  amendments  to  existing  advertisements 
should  be  clearly  typed  ind  received  no  later  than 
12  noon,  Tuesday,  prior  to  Saturday  publication. 
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PRODUCTS  AND  SERVICES 


VETERINARY  SERVICES 


MANUFAC  TURERS  OF  SPEC 


40 

EC  IAI  ^^'PHARIV 


M(MA(  1  11  TICAL  PRODUC  TS 


Bespokcd  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE. 

Contact: 

Karol  Pa/ik,  Director,  on  012%  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 

I  For  sterile,  non-sterile  ami  assembled  specials,  clinical  trials  supplies  and  a  free  help  line. 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


TRADE  LESS  50%+ VAT  -  2x30 
Brexidol  20mg  tab  (exp  11/01), 
1x28  Efexor  XL  1 50mg  (exp  9/< » I ). 
3x21  Requip  5mg  tab  PI.  (exp 
9/01 ),  1  x30  Nizatidine  300mg(exp 
10/01).Tel:  01923  661881 
TRADE  LESS  40%+VAT+postage 
-  Neurontin  400mg/600mg  tabs 
(exp  2/02),  Zofran  8mg/4mg 
(exp  1/02),  Zyprexa  lOmg 
velotabs  (exp  2/02).Tel:  020 
8226  2780. 


TRADE  LESS  25%+VAT  -  30 
Zofran  -ring  (exp  5/03),  2x5 
Mixtard  10  Pcnfill  3ml  (exp 
9/02),  K)  Parlodel  lOmg  (exp 
12/01).  Tel:  020  8904  4197 
TRADE  LESS  50",,+ VAT  -  Flagyl 
Compak  (exp  1 2/01 ),  Menorest 
50  (exp  3/02),  8  Estraderm  MX 
100  (exp  11/01),  20  Keral 
25mg  (exp  10/01),  28  Mobiflex 
20mg  (exp  9/01),  56  Oruvail 
lOOmg  (exp  9/01  (  Tel:  01376 
521250. 


VETCHE 


Promoting  Animal  Health  through  Pharmac  y 

NEW  NEW  NEW  Colombovac  PMV  Pox  50  Doses 

Pigeon  Vaccine 

Order  from  one  of  the  Official  UK  Distributors 

Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE75  7DT 

Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348  Vat  Reg.  No.  100  0738  36 


FOR  SALE 


Shop-fitting  equipment  due  to 
re-location,  lii.uh  quality 
counter,  metal  shelving,  dispen- 
sary units.  All  good  condition, 
buyer  collects.  West  Midlands 
region.  All  reasonable  offers 
considered/Id:  0 1 902  60651  i 
Scales  unused,  perfume  display, 
lighted  cabinet,  Zaf 

gondolas/shelving  -  Wimbledon. 
Tel:  020  87 41  1975. 
Complete  shop  fittings  £1100, 
ono.  Tel: 020  7937  6178  clay,  020 
83  I  1  0725  evenings. 


WANTED 


Coty  Bodyfresh,  (ireen  Tea 
200ml  -  any  quantity.  Tel:  07801 
459982 

Manrex  spares  required  and 
hold  all  for  trays.  Tel:  01204 
573557. 

Manrex  cassettes  required,  Tel: 
01708  747495. 


ACCOMMODATION 


Sell  catering  holiday  villa  and 
flats  to  rent  in  Mauritius  from 
£1  5  daily  for  couple.  Tel:  01708 
72081 10, 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions 
of  storage,  and  keep  a  record  of  such  purchases. 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 


must  be  submitted  on 
the  coupon  (right) , 
which  must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 


on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must 
be  unopened  and  in 


a5m!y 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname 


First  names  

Address  

 Postcode. 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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APPOINTMENTS 


'harmacists'  Ball 


Devotees  of  Radio  4's  I'm  sorry  I  haven 't  a  clue  will  have  been  pleased  to 
hear  this  week's  episode  included  "Late  arrivals  at  the  Pharmacists  Ball." 

For  those  unfamiliar  with  the  show.  Late  arrivals"  is  a  parlour  game  in 
which  panellists  announce  guests  with  appropriate  names  for  the  ball. Among 
the  guests  announced  on  Monday  night's  show  were  Mr  and  Mrs 
O'Tayshampoo  and  their  son  Tim,  the  Dynes  and  their  daughter  Anna,  and 
from  Wales,  the  Dafyds  and  their  daughter  Sue. 

There  was  a  hush  as  Terry  Ball-Piles  was  announced,  almost  coinciding 
with  the  arrival  of  Mr  and  Mrs  Bennett-Wheres-the-Preparation-H  and  their 
son  Gordon.  A  more  exotic  guest  came  from  Russia,  Serge  Icklestocking. 

Entertainment  apparently  was  to  be  provided  by  an  "exotic  dancer",  a  Miss 
Tixy  Lix. 

Here  at  C££),we  reckon  you  pharmacists  are  aware  of  plenty  of  other 
guests  who  were  missed  off  the  list.  For  example  Anna  Phylaxis  was  known  to 
be  abroad  visiting  Anna  Sthesia,  while  Clara  Thromycin  and  Rosy  Glitterzone 
were  otherwise  engaged.  Mr  and  Mrs  Orilate  were  unable  to  persuade  their 
son  Ben  to  attend  as  he  was  out  with  the  Mopressins' son  Des. 

Are  you  aware  of  any  other  people  who  should  have  been  at  the  ball  but 
couldn't  quite  make  it?  We  will  offer  a  bottle  of  champagne  for  the  best  guest 
list  submitted.  Send  your  ideas  to  us  at  C&D,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  KentTN9  1RW  or  e-mail  to  chemclriig@ubminternational.com. 

Arid  for  those  who  would  like  to  hear  the  original  show,  there  is  a  second 
opportunity  to  hear  ISIHAC  on  Sunday  at  12  noon. 

Four  legs  good 

A  respected  pharmacy  body  was 
recently  asked  by  another 
professional  body  to  nominate  one 
of  its  members  to  sit  on  an 
important  working  group.  Cursed 
by  the  3  P's  (poor  prior  preparation 
-  or  words  to  that  effect)  the 
chairman  of  our  august  body  found 
himself  with  two  people 
competing  for  the  post.  In  true 
democratic  fashion  an  election  was 
duly  held,  but  what  with 
abstentions  and  absences  due  to 
holidays,  the  outcome  was  a  draw. 

Finding  himself  on  the  horns  of  a 
dilemma,  and  not  wanting  to  upset 
either  of  his  enthusiastic  committee 
members,  the  chairman  duly  wrote 
to  the  other  professional  body 
saying  he  had  two  nominations,  and 
sat  back  to  await  the  outcome. 
Imagine  his  delight  when  the  reply 
came  back  along  the  lines:"Not 
everyone  else  has  replied,  so  we'll 
quite  likely  take  both." 

Bleach  to  her  own 

"Marilyn  Monroe  had  naturally 
brown  hair  and  died  it  blonde." 

We'd  like  to  thank  Pure  Public 
Relations  lor  the  last  point.  It  came 
in  a  press  release  promoting 
Coloressence  for  blonde  hair. 


Apologies  for  the  poor 
quality  of  the  pic,  but  C&D's 
undercover  photographic- 
unit,  working  in  the  North 
London  area  last  week,  has 
captured  on  film  a  cartoon 
which  bear?;  an  uncanny 
resemblance  to  a  well- 
known  Scottish  pharmacist. 
The  suspect  ha  been 
spotted  in  the  Glasgow  area 
and  is  believed  to  be  a 
prominent  member  of  the 
phartnaco-politk    elite.  If 
he  sports  himself  Bke  this  in 

iblic,  5?e  is  in  danger  of 
'   inging  the  profession  into 
disrepute 


Angela 
Alexander 


Angela  Alexander  takes  over  as  chairman  of  the  College  of 
Pharmacy  Practice  from  Bryan  Veitch.Joe  Asghar  has  been 
elected  vice-chairman. 

Sants,  the  pharmaceutical  distributor  owned  by  United  Co- 
op, has  appointed  Chris  Barton  as  operations  director.  He 
joins  the  company  from  Scotmid  Co-op  and  has  16  years' 
experiem  i  -  I  phai  mac  eutical  w  holesaling  prior  to  that 
Susan  Hurst  will  be  president  and  Maurice  Hickling  will  be 
vice-president  of  the  Society  of  Cosmetic  Scientists  for  the 
coming  year. 

.Andrew  Slater  will  assume  immediate  responsibility  for 
SSL's  operations  in  the  UK  and  continental  Europe, 
following  the  surprise  resignations  last  week  of  Dieno 
George  and  Graham  Collyer  (C&D  June  9).  Mr  Slater 
will  relinquish  his  current  role  as  executive  director 
responsible  for  the  Americas.  Ron  Plumridge.  who  is 
currently  SSL's  vice-president  of  finance  for  the  group's 
US  operations,  takes  over  Mr  Slater's  present  role  on  an 
interim  basis  and  will  report  directly  to  Brian  Buchan, 
SSL's  new  chief  executive.  John  Hase,  a  former  senior 
manufacturing  executive  with  the  company,  will 
oversee  SSL's  manufacturing  operations  for  SSL 
in  an  interim  consulting  capacity. 

A  bad  case  of  dandruff 


Film  critics  on  Radio  4  this  week  were  a  little  incredulous  about  the  latest 
example  of  product  placement  in  a  film. 

Discussing  the  film  Erolut ion,  which  is  due  to  hit  the  cinema  screens  this 
weekend,  Mark  Lawson  was  astounded  that  the  anti-dandruff  shampoo  Head  & 
Shoulders  was  being  lined  up  to  save  the  world  from  the  threat  of  alien 
invasion. 

It  seems  the  film  is  about  single  cell  structures  that  arrive  on  earth  from  outer 
space  and  then  rapidly  evolve  to  take  over  the  world,  a  Day  of  the  Triffids  in 
miniature.  However,  selenium  is  accidentally  found  to  be  a  pretty  effective 
alienocide.And  what  is  in  every  good  pharmacy  and  can  supposedly  provide  a 
source  of  selenium'  Why,  the  aforesaid  dandruff  treatment.  How  long  will  it  be 
before  the  P&G  marketing  team  capitalise  on  this  promotional  opportunity? 


Chris  Barton 


SCOREBOAHU/  Nu  ^ 


It  was  a  case  of  dodging  the  showers  at  the  Nucare 
Convention  Golf  Day  last  Friday  at  Ferndown  Golf  Club, 
Bournemouth.  We  won't  tell  who  won  the  booby  prize  for 
getting  all  of  five  yards  with  five  strokes.  Here  third  placed 
Arthur  Daines  (right),  general  sales  manager  at  UniChem, 
celebrates  his  good  fortune  with  Gary  Lunt  (left),  sales 
director  for  A  AH  Pharmaceuticals,  and  John  Barklamb,  sales 
and  marketing  manager  at  Nucare 
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34  Chemist  &  Druggist  23  JUNE  2001 


Feprapax®  70  ms 

Lofepramine  Tablets 

Reasons  to  be  cheerful. 


Only  £6.90  per  56  tablet  pack. 


1,  2 


Put  a  smile  on  your  face  too. 


'Usual  wholesale  discount  applies.  'Generic  price:  £10.14  (Drug  Tariff,  June  2001) 


ABBREVIATED  PRESCRIBING  INFORMATION  -  FEPRAPAX®  70  mg 

Please  read  full  Summary  of  Product  Characteristics  before  prescribing. 

Presentation:  Each  coated  tablet  contains  Lofepramine  Hydrochloride  HSE  76.10  mg,  equivalent  to  Lofepramine  base  70  0  mg.  Therapeutic  Indications:  The  treatment  of  symptoms 
of  depressive  illness  Dosage  and  Administration:  Oral  only.  Adults  The  usual  dose  is  70  mg  twice  daily  or  three  times  daily  depending  on  response  Elderly  May  respond  to  lower 
doses  in  some  cases.  Children:  Not  recommended.  Contraindications:  Hypersensitivity  to  dibenzazepines.  mania,  severe  liver  and/or  renal  impairment,  heart  block,  cardiac  arrhythmias 
or  during  recovery  following  a  myocardial  infarction.  Warnings:  Caution  in  cardiovascular  disease,  impaired  liver  or  renal  function,  narrow  angle  glaucoma,  symptoms  suggestive  of  pro- 
static hypertrophy,  history  of  epilepsy  or  recent  convulsions,  hyperthyroidism,  blood  dyscrasias  or  porphyria  Interactions:  Do  not  administer  with,  or  within  2  weeks  of  cessation  of, 
monoamine  oxidase  inhibitors.  Then  introduce  cautiously  using  a  low  initial  dose.  Do  not  give  with  sympathomimetic  agents,  central  nervous  depressants  including  alcohol,  or  thyroid 
hormone  therapy  since  lofepramine's  effects  may  be  potentiated.  May  decrease  the  antihypertensive  effects  of  adrenergic  neurone-blocking  drugs.  Anaesthetics  given  during  tricyclic  anti- 
depressant therapy  may  increase  the  risk  of  arrhythmias  and  hypotension.  Barbiturates  may  increase  the  rate  of  metabolism.  Pregnancy  and  Lactation:  Safety  during  pregnancy  not 
established.  There  is  evidence  of  harmful  effects  in  animals  when  high  doses  are  given.  Administration  in  pregnancy  is  not  advised  unless  there  are  compelling  medical  reasons.  Excreted 
in  breast  milk.  Effect  on  Ability  to  Drive  and  Use  Machines:  As  with  other  antidepressants,  ability  to  drive  a  car  and  operate  machinery  may  be  affected.  Caution  until  the  individual 
reaction  to  treatment  is  known  Adverse  Effects:  Hypotension,  tachycardia.  Dizziness,  drowsiness,  agitation,  confusion,  headache,  malaise,  paraesthesia  and  rarely  hypomania  and  con- 
vulsions. Dryness  of  mouth,  constipation,  disturbances  of  accommodation,  urinary  hesitancy,  urinary  retention,  sweating  and  tremor.  Skin  rash,  allergic  skin  reactions.  Nausea,  vomit- 
ing. Rarely,  inappropriate  secretion  of  antidiuretic  hormone,  interference  with  sexual  function.  Rarely,  bone  marrow  depression  including  isolated  reports  of:  agranulocytosis,  eosinophilia. 
granulocytopenia,  leucopenia,  pancytopenia,  thrombocytopenia.  Rises  in  liver  enzymes  have  been  observed,  usually  within  the  first  three  months  of  therapy,  and  rarely  |aundice.  These 
are  reversible  on  cessation  of  therapy.  Other  adverse  effects  of  tricyclic  antidepressants  include  exacerbation  of  mania  and  paranoid  delusions;  withdrawal  symptoms  on  abrupt  cessa- 
tion of  therapy  (including  insomnia,  irritability  and  excessive  perspiration).  Withdrawal  symptoms,  respiratory  depression  and  agitation  reported  in  neonates  whose  mothers  took  tricyclic 
antidepressants  during  the  last  trimester.  Overdose:  Give  symptomatic  and  supportive  treatment  including  immediate  gastric  lavage.  Closely  monitor  cardiac  function.  Overdosage  with 
0.7  -  6 .72  g  has  led  to  no  serious  sequelae.  Legal  Category:  POM.  PL  Number:  PL  4569/0307.  Marketing  Authorisation  Holder:  Generics  [UK]  Limited,  Station  Close,  Potters  Bar, 
Hertfordshire,  EN6  1TL.  Pack  Size  and  Price:  56  tablet  pack:  £6.90.  PIP  Code:  276-3035  AAH  Code:  FEP1A. 

Feprapax®  is  a  Registered  Trademark  of  Ashbourne  Pharmaceuticals  Ltd. 

Hflp^^    For  further  information  please  contact:  Ashbourne  Pharmaceuticals  Ltd,  Brixworth,  Northampton  NN6  9DQ. 
D  0  I  I  I'M  ^        Tel:  (01604)  883100 'Fax:  (01604)  881640 
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TURNS  UP 

THE  VOLUME 


urea  hydrogen  peroxide 


THE  BRAND  LEADER  IS  BACK  ON  TV 

*%v  .OJEX  Tradgnparfe  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts,  SG4  7QR.  UK.  Distributed  by  ODD  Ltd.  94  Rickmansworth  Road,  Watlord.  Herts.  WD1  7JJ,  UK.  Directions:  Till  head  and  gently  squeeze  up  lo  5  drops  inlo  ear 
Leave  !or  a  few,  minutes  and  then  wipe  surplus  with'tissue.  Repeat  once  or  twice  daily,  il  necessary  whilst  symptoms  clear.  Indications:  For  Ihe  removal  ol  hardened  ear  wax.  Contra-indications  and  Precautions:  Do  not  use  it  sensitive  to  any  ol  the 
•:■  ingredients,  it  ear  drum  is  known  or  suspected  lo  be  damaged,  in  cases  ol  dizziness,  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation  or  tmnilus),  or  at  the  same  lime  as  anything  else  in  the  ear.  Do  not  use  Olex  alter  syringing 
^  .  or  alter  i'rWjff  mechanical  eltoris  lo  dislodge  wax  It  in  doubt,  or  it  there  is  a  history  ot  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  Side-effects:  Instillation  ol  ear  drops  can  aggravate  Ihe  painlul  symptoms  ot  excessive 
sljaj.  ear  wax.  including  some  loss^jiearing,  dizziness  or  tinnitus.  If  irritation  or  pain  occurs  during  use.  or  if  symptoms  persist,  stop  treatment  and  consult  your  doclor.  Keep  all  medicines  out  ol  the  reach  of  children.lFOR  EXTERNAL  USE  ONLY] 
Legai  Cate|s|y: [F] Packs:  tuples  ot  8ml  (PL0173/0I51).  RSP  £4.25  (£3.62  exc.  VAT). 


